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Massachusetts Evidence-Based Home Visiting Program: 
Needs Assessment Narrative 
 
Section I 
Introduction 
 
The Massachusetts Department of Public Health (DPH), the State Title V Agency, is submitting 
a Statewide Needs Assessment in response to the Supplemental Information Request (SIR) 
issued for the Maternal, Infant and Early Childhood Home Visiting Program. DPH is the state 
agency designated by the Governor to apply for and administer these funds for Massachusetts. In 
close collaboration with DPH and other state partners, the Massachusetts’ Executive Office of 
Health and Human Services (EOHHS) and Executive Office of Education (EOE) convened a 
two-tiered Massachusetts Home Visiting Needs Assessment Team that directed and jointly 
conducted the comprehensive statewide needs assessment. 
 
Data Methodology, Organizational Structure, and Community Ranking 
The needs assessment incorporated a substantial body of knowledge from state and federal 
agency partners and compiled many data sources to identify at-risk communities with the 
greatest need for home visiting services. Massachusetts designated individual cities and towns as 
“communities” for the purposes of the needs assessment, as counties are not the municipal 
designation on which most community experiences and services are based. All 351 cities and 
towns in the state were rank ordered from highest to lowest risk based on the specified indicators 
named in the SIR of August 19, 2010. Additional indicators were included in the community 
ranking in order to provide a comprehensive description of the needs of at-risk pregnant women, 
children, and families. Some required data indicators, such as Domestic Violence, and additional 
ones deemed critically important to Massachusetts, like Maternal Depression, were not readily 
available on the city and town level, and thus were not included in the community ranking. 
However, statewide data for these indicators are discussed in depth in Section II – Statewide 
Data Report. As an overall organizational structure, Massachusetts mapped each of the data 
indicators to the eight federal outcome domains. In addition, because the reduction and 
elimination of health disparities is a major priority for all of the partner state agencies, a ninth 
domain called “Vulnerable Populations” was added to ensure that disparities were adequately 
addressed. This needs assessment narrative is organized by these 9 outcome domains.  
 
The community ranking successfully elucidated disparities and stratified communities: it 
identified 18 at risk communities with the highest rates of poor perinatal, infant, child health and 
development outcomes, poverty, unemployment, crime, domestic violence, child maltreatment, 
substance abuse, and educational outcomes. These communities include (in order of risk): 
Holyoke, Springfield, Chelsea, Lawrence, Lowell, New Bedford, Fall River, Lynn, Southbridge, 
Worcester, Brockton, Boston, Pittsfield, Revere, Adams, Everett, North Adams, and Fitchburg. 
Additionally, these at-risk communities were organized into clusters:  Berkshires in Western 
Massachusetts; Hampden County in the Springfield-Holyoke area of Western Massachusetts; 
Central Massachusetts; Northeast Massachusetts; the North Shore just north of the greater 
Boston metro area; Southeastern Massachusetts and the Cape and the Islands. 
 
Coordination and Stakeholder Engagement 
The Massachusetts Home Visiting Needs Assessment Team gathered and incorporated other 
statewide needs assessments, strategic plans, community evaluations, and family resource 
mapping activities conducted by state and local partners. Materials developed by the following 
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agencies were considered during this initial data gathering process: Head Start, the Department 
of Early Education and Care (DEEC, the State’s child care agency), the Department of 
Elementary and Secondary Education (DESE), the Department of Children and Families (DCF, 
the State’s child protective agency), the Children’s Trust Fund (CTF, the state Title II of CAPTA 
agency), the Department of Public Health (DPH – Title V and Bureau of Substance Abuse 
Services - BSAS). In particular, the needs assessment also included the state’s capacity for 
providing substance abuse services to individuals and families, building on an extensive 
evaluation and strategic plan developed by BSAS. 
 
Stakeholders were engaged at every stage of the needs assessment process, beginning with 3 
public listening sessions and a home visiting program survey to provide input from stakeholders 
with expertise in home visiting in Massachusetts. A full-day Home Visiting Program Summit 
also offered a valuable opportunity to pose questions to academic evaluators and representatives 
from national evidence-based home visiting models invited to Massachusetts. This resulted in a 
comprehensive, collaborative assessment for home visiting in Massachusetts.  
 
Quality and Capacity of Existing Early Childhood Home Visiting Programs  
The needs assessment also identified the quality and capacity of existing programs and initiatives 
for perinatal and early childhood home visiting in the state, and the extent to which such efforts 
meet the needs of eligible families. A survey of all current home visiting programs gathered and 
summarized program elements including goals, objectives, caseloads, and communities served. 
The survey solicited capacity information by asking programs to supply data on number of 
clients on waiting lists and reflections on perceived gaps in home visiting services. This valuable 
input from the field was first matched against identified statewide needs to identify gaps in 
services, and then used to estimate the ability of programs to meet the needs of eligible families. 
 
Intention to Apply for a Home Visiting Program Grant 
Massachusetts intends to apply for a grant to conduct an early childhood home visiting program 
and looks forward to preparing a meaningful response to the forthcoming Supplemental 
Information Request on the Updated State Plan. 
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Stakeholder Engagement  
 
In order to assess both the maternal, infant, and early childhood needs and the home visiting 
capacity in the state, the Massachusetts’ Executive Office of Health and Human Services 
(EOHHS) and Executive Office of Education (EOE) convened a Massachusetts Home Visiting 
Needs Assessment Team. To effectively guide the needs assessment process and ensure 
collaboration across internal and external stakeholders, the Team was comprised of two separate 
groups: the Home Visiting Task Force and the Home Visiting Workgroup. Listening Sessions 
and a comprehensive Home Visiting Program Survey provided additional input from external 
stakeholders with expertise in home visiting in Massachusetts. Finally, a full-day Home Visiting 
Program Summit offered the Workgroup and Task Force a valuable opportunity to engage with 
academic evaluators and representatives from national evidence-based home visiting models. 
Home Visiting Task Force 
The Home Visiting Task Force includes the state leadership providing oversight for the Home 
Visiting Needs Assessment and development of the Updated State Plan. Co-chaired by the 
Commissioner of Early Education and Care (EEC) and the DPH Medical Director, the Task 
Force will make recommendations to the Secretaries of EOHHS, EOE and the Governor on 
home visiting program models and components of the State Plan based on the community needs 
assessment. In addition, the Task Force provides overall direction and guidance for the needs 
assessment process and reviews supporting materials prepared by the Workgroup and Research 
Team. Comprised of senior-level representatives from across state agencies, the Task Force 
includes members from state Title V Agency (DPH), which includes the Bureau of Substance 
Abuse Services (BSAS); the state welfare agency (Department of Transitional Assistance - 
DTA); the state child protective agency (Department of Children and Families - DCF); the state 
Head Start Collaborative represented by the EEC; the Children’s Trust Fund (CTF) which is the 
state Title II of CAPTA; the state Medicaid agency (MassHealth), and secretariat representation 
from the EOHHS and the EOE. 
 
Home Visiting Workgroup 
In addition to the Task Force, DPH has convened a Home Visiting Workgroup chaired by the 
Title V Director who is also the Director of the DPH’s Bureau of Family Health and Nutrition. 
The Workgroup is responsible for data collection and analysis. Meeting on a weekly basis since 
May 2010, the Workgroup developed a project plan and timeline for completing the needs 
assessment, conducted a survey of existing home visiting programs in Massachusetts, and 
synthesized information on evidence-based and promising national and state home visiting 
models. The Workgroup summarized all findings for the Task Force and remain active in 
developing the state plan with draft recommendations for the Task Force to review. 
 
The Workgroup includes staff from DPH, which includes BSAS, as well as representation from 
EEC, DCF, CTF and Massachusetts Head Start. Workgroup members have extensive 
backgrounds in epidemiology, biostatistics, health care, social and health policy, maternal and 
child services, child welfare, early childhood education, substance use disorders and home 
visiting. They were assisted by a several PhD and Masters-level interns. Interns met with 
Workgroup members on a weekly basis in order to develop a methodology for the needs 
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assessment and ranking of communities, to collect data and synthesize the data, and write up 
results. 
 
Listening Sessions 
The Workgroup held three public listening sessions; two in Boston and one in Holyoke (western 
Massachusetts). The Workgroup invited community partners (such as directors of home visiting 
programs) with expertise in home visiting to present and submit written testimony to provide 
firsthand knowledge of current home visiting programs across the state. Collectively, 10 home 
visiting programs
1
 provided written or oral testimony which gave the Workgroup insight into the 
activities, successes and challenges of community-based programs.   
 
Home Visiting Program Survey 
Beginning in June 2010, a comprehensive home visiting program survey was sent to stakeholders 
consisting of Massachusetts home visiting program directors and administrators. The 
stakeholders were asked to provide information about their program regarding the goals, 
objectives, demographics, and service delivery information. Each stakeholder also was asked to 
identify individual program gaps and areas of concerns across the state (See Attachment D). 
Additionally, stakeholders were asked to discuss statewide gaps in home visiting services across 
the maternal, infant, and early childhood spectrum.  
 
In August 2010, survey results were compiled and the information collected was used to 
construct the Massachusetts home visiting program profiles. Data on statewide gaps was 
compiled and categorized into statewide service gap themes (see Capacity section). These areas 
of concern reinforced the common trends ascertained from the analysis of city/town and 
statewide data indicators from the needs assessment. 
 
Home Visiting Program Summit 
On July 15, 2010, the Task Force held an all-day Home Visiting Summit at which 
representatives from 5 national evidence-based home visiting models presented their programs. 
Following each presentation, a question and answer session was held that enabled the 
Workgroup and Task Force members to gather further insight into the operations and activities of 
the national home visiting models. In addition to the presentations, the Home Visiting Summit 
included a panel of evaluators with experience in home visiting programs. The evaluator panel 
presented the following information: 1) a definition of evidence-based evaluation/programs, 2) 
an outline of various evaluation methods/types, and 3) appropriate strategies to assess quality and 
efficacy of program evaluations.  Information from both the presentations and the evaluator 
panel will be valuable resources in the planning and model selection phase.   
 
                                                 
1
 All MA home visiting programs were invited to attend regardless of funding source 
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Alignment with Other Massachusetts Agencies and Initiatives 
 
The outcome domains included in the Home Visiting Needs Assessment represent priorities that 
are common across many Massachusetts state agencies and programs. The Home Visiting Needs 
Assessment addresses the following outcome domains as specified in the legislation: 
 
1. Improvements in maternal and infant health 
2. Improvements in child health 
3. Improvements in child development and school readiness, including improvements in 
cognitive, language, social-emotional, and physical developmental indicators 
4. Prevention of child injuries and maltreatment 
5. Improvements in parenting skills 
6. Reductions in crime or domestic violence 
7. Improvements in family economic self-sufficiency 
8. Improvements in coordination of referrals for other community resources and supports 
 
Collaboration among state agencies and program groups is essential to achieve the desired 
outcomes and ensure sustainability of the Maternal, Infant, and Early Childhood Home Visiting 
Program. The partnerships formed through the creation of the Home Visiting Needs Assessment 
Task Force and Work Group reflect the diversity of maternal, infant, and child health 
programming throughout the Commonwealth and provided an opportunity for  the alignment of 
the home visiting and related initiatives at the following agencies: 
 
• Department of Children and Families (DCF) – Family Violence Prevention & Services 
Act 
• Department of Mental Health (DMH)  
• Department of Early Education and Care (EEC) – Part B Section 619 
• Head Start 
• Department of Public Health, Bureau of Substance Abuse Service (BSAS), Title V, 
MECCS, & IDEA Part C/Early Intervention 
• Children’s Trust Fund (CTF), Title II of CAPTA 
• Executive Office of Public Safety & Security (EOPSS) – STOP Violence Against 
Women Act 
 
Please see Appendix E for additional detail on how the strategic priorities of the state agencies 
and initiatives listed above align with the Home Visiting Needs Assessment.  
 
Conclusion 
 
The Massachusetts Home Visiting Needs Assessment seeks to be as comprehensive as possible 
in its approach to improving maternal, child, and infant outcomes through the implementation of 
effective home visiting programs. Through an intense review of the priorities and goals of other 
state and federal agencies, the Home Visiting Needs Assessment identified areas of alignment 
that are critical to achieving success. Analysis of the strategic plans and directions of nine 
Massachusetts state and federal agencies and programs (Department of Children and Families, 
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Department of Mental Health, Department of Early Education and Care, Head Start, Department 
of Public Health, Bureau of Substance Abuse Services, Title V & MECCS, Children’s Trust 
Fund - Title II of CAPTA, and EOPSS STOP Violence Against Women) shed light on the shared 
desire to address the specified outcome domains of the Home Visiting Needs Assessment. Each 
agency prioritizes collaboration with other programs to achieve their goals and is committed to 
the pursuit of joint endeavors to improve the lives of children and families. This common ground 
will prove extremely useful in subsequent stages of the needs assessment, formulation of the 
Updated State Plan, and implementation of the Maternal, Infant, and Early Childhood Home 
Visiting Program. 
 
            Massachusetts Evidence-Based Home Visiting Program: Needs Assessment Narrative 
Section II 
Statewide Data Report 
 
Introduction 
 
The health outcomes for women, infants and children in Massachusetts compare favorably with 
those of the United States. Massachusetts has infant mortality and teen birth rates that are among 
the lowest in the country. However, there is still much room to improve maternal and child 
health as certain health indicators have not improved, and substantial disparities persist in many 
health outcomes. 
 
Massachusetts has examined seventy two indicators across nine outcome domains using the most 
recent and relevant data available to inform the needs of maternal, infant, and early childhood 
home visiting programs throughout the state. This statewide data report includes legislatively 
mandated indicators regarding infant and child health outcomes (including premature birth, low 
birth weight infants, and infant mortality), poverty, crime, domestic violence, school drop-out 
rate, substance abuse, unemployment, and child maltreatment.  Additional indicators that provide 
a more comprehensive profile of the maternal, infant and child health needs throughout the 
Commonwealth are also presented to supplement the assessment of the needs and resources of 
Massachusetts communities. The indicators are organized into domains corresponding to the 
program outcomes specified in the legislation, including: Maternal and Infant Health; Child 
Health and Development; Child School Readiness; Child Maltreatment and Unintentional 
Injuries; Parenting Stressors; Crime and Domestic Violence; Family Economic Self-sufficiency; 
and Access to Care. An additional domain was added to include information regarding 
Vulnerable Populations in the Commonwealth. Within each domain, a table is presented and the 
indicators are organized according to whether they were required in the federal guidance 
(highlighted in blue) or additional indicators included to enhance the identification of at-risk 
communities (not highlighted). A narrative discussion within each domain provides more 
information on the required indicators. Narrative discussions for the additional state indicators 
are presented in Appendix F. The statewide analysis provides a baseline for comparison with 
data from individual communities. 
 
The statewide analysis includes several MCH indicators from Healthy People 2020. Data are 
examined overall for the state and compared with national data, when available, to determine 
whether the Commonwealth fares better, the same, or worse on each indicator. When 
appropriate, the statewide analysis also includes an examination of disparities in health outcomes 
by characteristics such as race/ethnicity, socioeconomic status, and geographic region. These 
indicators are also mapped to the home visiting outcome domain to which they most closely 
correspond. Much of the data included in the statewide analysis come from the recent Title V 
MCH Block Grant application submitted to HRSA/MCHB on July 15, 2010.  
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In 2008, there were 1,357,864 women (20.9% of the state’s 6,497,967 estimated population) 
aged 15-44 years residing in Massachusetts, representing the population of women of 
childbearing age in the state. 1  In 2008, the most recent year for which birth data are available, 
the number of births to Massachusetts residents was 76,969, down from 77,934 in 2007.2 The 
number of births to Massachusetts residents has declined by 16.8% since 1990 when births 
totaled 92,461. The birth rate (the total number of births per 1,000 women aged 15-44 years) 
declined by 9% between 1990 and 2008 from 62.1 to 56.5.3 The 2008 Massachusetts birth rate 
was 19% below the national fertility rate of 69.5 per 1,000 women aged 15-44 years.4  
 
Figure II.1 
Data Indicators Statewide rate 
Percent: # live births before 37 weeks/total # live births (2004-
2008) 
9.0%5 
Percent: # resident live births less than 2500 grams/ # resident 
live births (2004-2008) 
7.9%6 
Infant mortality rate per 1,000 live births 
(2004-2008) 
4.9 per 1,0007 
% less than adequate prenatal care * (2008) 16.5%8 
% of mothers not intending to breastfeed * (2004-2008) 20.0%9 
% women smoking during pregnancy * (2004-2008) 7.3%10 
Overweight and obesity childbearing years (ages 18-44)* (2006 - 
2008) 
Overweight: 41.8% 
Obese: 17.2%11 
Maternal overweight and obesity prior to pregnancy (2007/2008)* Overweight: 21.7% 
Obese: 16.6%12 
# admissions to substance use disorder programs for pregnant 
women (2008)* 
753 (count)13 
% women reporting binge drinking or heaving drinking ages 18-44 
(2006-2008)* 
Binge: 18.5% 
Heavy: 5.8%14 
% of alcohol use or binging during the last three months of 
pregnancy (2007-2008)* 
Any alcohol last 3 mo: 
11.5% 
Binging last 3 mo: 
0.6%15 
Rate of maternal deaths per 100,000 live births (2008)* 10.3 per 100,00016 
Rate of pregnancy-associated deaths per 100,000 live births (2008)* 29.7 per 100,00017 
% short (< 12 months) inter- pregnancy intervals by maternal age 
(2008)* 
<20 years: 49.4% 
20-34 years: 17.4% 
35 + years: 11.3%18 
% women reporting always or often experiencing depressive 
symptoms in post partum period (2007-2008)* 
8%19 
% ER visits for mental health or related causes for women ages 15-
44 (2005-2007)* 
17.1%20 
% ER visits for mental health or related causes for men ages 15-44 20.2%21 
Maternal and Infant Health 
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(2005-2007)* 
Legislatively required indicators are shaded.  
*Additional indicators are described in Appendix F 
 
Premature births 
The prevalence of preterm delivery, a pregnancy complication defined as the delivery of an infant before 
37 weeks of gestation, increased by 22.2% in Massachusetts between 1996 and 2008, from 7.2% to 8.8%, 
which is within 20% of the Healthy People (HP 2010) goal of 7.8%.22  
• In 2008, Black, non-Hispanic mothers continued to have the highest percentage of 
preterm infants (10.6%) compared with Hispanics (9.4%), White, non-Hispanics (8.5%), 
and Asians (7.9%) 23 
• The percentage of late preterm births (34-36 weeks gestation) has increased 
approximately 3% annually in the past decade, from 5.2% in 1997 to 6.2% in 2008 24 
• The percentage of infants delivered very early (before 28 weeks of gestation) has 
remained stable since 1997 at around 0.6% 
• In 2008, Black, non-Hispanic mothers had the highest proportion of infants delivered 
very early (1.5%), a percentage more than double that of White, non-Hispanics (0.5%) 
and Asians (0.4%) 25 
 
Five years of birth certificate data were examined to determine the Massachusetts communities 
with the highest prevalence of preterm birth. From 2004-2008, the statewide prevalence of 
preterm births was 9.0%. Five communities, scattered throughout the Commonwealth, were 
identified as being very high risk for preterm births:  
1. Windsor (Berkshires):   23.3%  
2. Granville (Hampden County):  18.9%  
3. Otis(Berkshires):    15.5%  
4. Wendel (Central):    15.4%  
5. Phillipston (Central):    14.5%  
 
Low Birthweight 
Low birthweight infants (LBW, weighing less than 2,500 grams or 5.5 pounds) are at increased 
risk of medical problems and death compared with infants of normal weight, and are at higher 
risk of delayed development and poor school achievement later in life. LBW is the greatest 
contributing factor to infant mortality and, particularly, neonatal mortality.26 As such, LBW is an 
infant outcome of particular concern.  
 
LBW as a percentage of births in Massachusetts has increased substantially since 1990, but has 
remained stable at 7.9% since 2005. Some of the underlying contributors to the incidence of 
LBW and very low birthweight (VLBW, infants born weighing less than 1,500 grams or 3.3 
pounds) births are well known, such as maternal race, maternal age, maternal education, 
maternal health status prior to pregnancy, maternal smoking, drinking, drug use, and birth order.  
• In 2008, 7.8% of resident births in Massachusetts were LBW. Massachusetts ranked 24th 
in the nation on this indicator and was more than 25% above the HP 2010 goal of 5%27 
• In 2008, the prevalence of LBW was lowest among infants born to mothers aged 25-29 
(7.1%) and 30-34 years (7.1%) and highest among mothers aged < 19 years (9.1%) or 40 
years and older (11.1%)   
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• In 2008, the prevalence of LBW was higher among infants born to Black, non-Hispanic 
(11.0%), Asian (8.4%) and Hispanic mothers (8.2%) compared with White, non-Hispanic 
mothers (7.1%) 
• In 2008, the prevalence of LBW among teen mothers aged 15-17 years was 9.2% and 
among teen mothers aged 18-19 years was 9.1%28 
 
Five years of birth certificate data were examined to determine the Massachusetts towns and 
cities with the highest rates of LBW infants. From 2004 – 2008, statewide 7.9% of infants were 
born with a low birthweight. The five communities with the highest rates of LBW infants were: 
1. Windsor (Berkshires): 16.7%  
2. Plympton (Cape & Islands):   16.0%  
3. Stockbridge (Bershires):   14.8%  
4. Wendell (Central):    12.8%  
5. Wellfleet (Cape & Islands):   12.8%  
 
Infant Mortality 
Infant mortality, the death of an infant prior to age 1 year from any cause, is a very sensitive 
indicator of health and social well-being in any given population and is used as the best indicator 
to measure infant health, the health of a community, and the health of a nation. The HP 2010 
objective for overall infant mortality was 4.5 per 1,000 live births; for neonatal mortality was 2.9 
per 1,000 live births; and for post neonatal mortality was 1.2 per 1,000 live births. In 2008, there 
were 382 infant deaths in Massachusetts. 
• The infant mortality rate (IMR) has decreased by 29% between 1990 and 2008, from 7.0 
deaths per 1,000 live births to 5.0 deaths per 1,000 live births, with a marked decline 
between 1990 and 2006, but a stabilization in the past few years 
• In 2008, the overall IMR was 5.0/1,000 live births, similar to the IMRs in 2007 (4.9), 
2006 (4.8) and 2005 (5.1). The 2008 IMR was within 25% of the HP 2010 target of 4.5 
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Figure II.2 
 
Significant demographic disparities in infant mortality exist across the state, as Black, non-
Hispanics had a significantly higher IMR (11.7) than White, non-Hispanics (3.7) and Asians 
(2.7). Black, non-Hispanics did not have a significantly higher IMR than that of Hispanics (7.9), 
however.   
 
The overall statewide 5-year IMR from 2004-2008 was 4.9. The Massachusetts communities 
with the highest IMRs were: 
1. Gardner (Central):   10.2 per 1,000 live births 
2. Rehoboth (Southeast):  9.9 per 1,000 live births 
3. Dartmouth (Southeast):  9.9 per 1,000 live births 
4. Ludlow (Hampden County):  9.9 per 1,000 live births 
5. Southbridge (Central):  9.5 per 1,000 live births 
 
More recent IMR data based on a 3-year IMR from 2006 – 2008 show that several of the cities 
and towns most at risk for poor maternal and infant health outcomes have higher IMRs when 
compared with the statewide 3-year IMR of 4.9 deaths per 1,000 live births.  These include: 
1. Worcester (Central):    10/1,000 
2. Springfield (Hampden County):  9.8/1,000 
3. Fall River (Southeast):  9.2/1,000 
4. Brockton (Southeast):   9.0/1,000 
5. New Bedford (Southeast):  8.5/1,000 
6. Boston:    6.9/1,000 
 
Neonatal and Post Neonatal Infant Mortality 
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Neonatal (0 to 27 days) and post-neonatal (28 to 364 days) mortality rates among Black, non-
Hispanics and Hispanics were consistently higher than the overall state rates while rates among 
White, non-Hispanic and Asian populations were consistently lower than that of the state.29 
• In 2008, the state neonatal mortality rate was 3.8 deaths per 1,000 live births, which was 
25% higher than the HP 2010 goal of 2.9 
• The neonatal mortality rate was 8.6 among Black, non-Hispanics; 6.0 among Hispanics; 
3.0 among White, non-Hispanics; and 1.7 among Asians 
• In 2008, the state post-neonatal mortality rate was 1.2 deaths per 1,000 live births, which 
met the HP 2010 goal of 1.2 
• The post-neonatal mortality rate was 3.2 among Black, non-Hispanics; 1.9 among 
Hispanics; 1.0 among Asians; and 0.8 among White, non-Hispanics 
 
Communities most at risk for poor maternal and infant health outcomes 
All 351 Massachusetts towns and cities were ranked on multiple maternal and infant health 
outcome indicators.  The 18 towns and cities ranked at very high or high risk in this domain were 
concentrated in the Berkshires, Hampden County and Southeast Massachusetts (Figure II.3). 
 
Figure II.3 MATERNAL AND INFANT HEALTH 
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Among the 6,469,770 residents of Massachusetts in 2008, roughly 32.4%, or 2,096,205, were 
children and youth aged less than 24 years. The population breakdowns by age were as follows30:  
• < 5 years: 383,568 (5.9%) 
• 5-9 years:  384,444 (5.9%) 
• 10-14 years:  399,518 (6.2%) 
• 15-19 years:  460,398 (7.1%) 
• 20-24 years:  464,984 (7.2%) 
Massachusetts is a comparatively wealthy state, and the majority of children have the 
opportunity to attend a well-funded school, grow up in a healthy built environment, and live free 
from stress about food and housing security. The 2008 inflation-adjusted estimate for the median 
family income in Massachusetts was $64,684, comfortably above the national figure of $52,175. 
Only three states (New Jersey, Connecticut, and Maryland) ranked higher than Massachusetts on 
this scale.31  
 
Family socioeconomic status (SES), including income, education level, and number of parents in 
the home, is positively correlated with indicators of child well-being. Massachusetts has one of 
the highest SES levels in the nation. In 2009, Massachusetts was the 5th best state in a composite 
ranking of child well-being based on ten key indicators of child health, education, poverty, and 
family demographics.32 
 
Some other key demographic indicators related to children in Massachusetts include: 
• In 2008, 12% of Massachusetts children aged 0-18 years lived in poverty, lower than the 
national average of 18.2%33  
• A child born in 2006 in Massachusetts has a life expectancy of 80.2 years, as compared to 
78.1 for the nation as a whole34 
• In 2007, 73.3% of Massachusetts children lived in two-parent (biological or adoptive) 
households; 5.3% in two-parent (at least one step-parent) households; 16.9% in mother 
only (no father present) households; and 4.5% in households with other family 
structures35 
• The proportion of Massachusetts children living in two-parent (biological or adoptive) 
households varied by race/ethnicity: 82.8% among white, non-Hispanics, significantly 
higher than among Hispanics (44.9%), black, non-Hispanics (28.7%), and multi-racial 
children (58.2%)36 
As the domain of “Child Health and Development” does not include any required data indicators, 
a full discussion of each additional state indicator selected is included in Appendix F.  However, 
indicators that directly impacted the domain included in the mapping of cities and towns were 
asthma hospitalizations per 100,000 and lead poisoning adjusted rate. 
Asthma continues to be an issue for youth and young adults, especially for those of elementary 
school age. Asthma rates are of particular concern in Fall River (29.3 per 100,000), as well as in 
the Greater Boston area (25.5 per 10,000).  Both these communities have higher rates of asthma-
Child Health and Development 
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related hospitalizations than the statewide average (14.1 per 10,000). Lead poisoning is a slightly 
different environmental health concern, since it affects specific communities (especially those 
with older structures), such as Chelsea, Lynn, New Bedford, and Springfield. 
Figure II.4 
Data Indicators Statewide Rate 
% of children < 18 with asthma (2009)* 10.3%
37 
rate of asthma hospitalizations & asthma related Hospitalizations per 
100,000 individuals (all ages) (2008)* 
158.5 per 100,00038 
% lead poisoning among children 6months- 72months of children tested 
(2004-2008)* 
0.8%39 
% childhood overweight and obesity in WIC children < age 5 (2009)* 
16.9%: Overweight 
14.7%: Obese40 
% 4th graders with ≥85 BMI for age percentile (2008-2009)* 35.4%
41 
Children’s Medical Security Plan (CMSP) caseload (count) (2010) * 14,964
42 
Infant and Early Childhood Mental Health – % estimate of children 0 – 5 
with one or more mental health risk factors (2008)* 
26%43 
% children with MassHealth screened for the Children’s Behavioral 
Health Initiative (CBHI) by age (2010)* 
35.4%: <6 months 
65.1%: 6mos- 2 yrs 
70.2%: 3yrs – 6yrs 
73.1%: 7yrs-12yrs 
67.0%: 13yrs-17yrs 
28.1% 18yrs-20yrs44 
*Additional indicators are described in Appendix F 
 
Communities most at-risk for poor child health and development outcomes 
All 351 Massachusetts towns and cities were ranked on two child health and development 
outcome indicators:  asthma and lead poisoning.  The 18 towns and cities ranked at very high or 
high risk in this domain were scattered through Central Massachusetts, in the Boston, North 
Shore and Northeastern regions, and in the Southeast Region of the state. (Figure II.5). 
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Figure II.5 CHILD HEALTH AND DEVELOPMENT 
 
 
 
 
Figure II.6 
Data Indicators Statewide Rate 
Rate of high school drop-outs – 2008 - 2009 2.9%
45 
% students truant 9 or more days during school year – (2009 – 2010)* 0.6%
46 
# of Level 4 poor performing school (1-4)  
L1= Best Performing/ L4= Worst Performing 
(2010) (Count)* 
13 47  
% children (ages 0-11) waitlisted for an EEC subsidized childcare slot (census 
2000)* 
1.4%48 
% Early Intervention enrollment children 0-<3 years (2009)* 12.6%
49 
% of Special Education placement (students with IEPs) (2009- 2010)* 17.0%
50 
Legislatively required indicators are shaded  
*Additional indicators are described in Appendix F 
 
High School Dropouts 
Dropping out of high school has direct associations with lifetime earnings, and since the early 
1970s, the real wages of high school dropouts have declined while the wages of skilled workers 
Child School Readiness 
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have risen sharply.51  Across the United States, the total dropout rate, which represents the 
percentage of youth aged 16-24 years who were not enrolled in school and had not earned a high 
school credential, was 8.0% in 2008.52 Both educational attainment and lifetime earning potential 
are important factors to consider in assessing the need for home visiting services in the 
Commonwealth. 
 
The Department of Elementary and Secondary Education tracked the percentage of students in 
grades 9-12 who dropped out of school between July 1 and June 30 prior to the listed year and 
who did not return to school by the following October 1. Dropouts are defined as students who 
leave school prior to graduation for reasons other than transfer to another school.  Statewide, 
Massachusetts had a dropout rate of 2.9% during the 2008-2009 school year. However, some 
communities experienced much higher dropout rates: 
1. Provincetown (Cape& Islands):  25.0%* 
2. Lawrence (Northeast):   10.2% 
3. Holyoke (Hampden County):  9.8% 
4. Springfield (Hampden County):  9.6% 
5. Chelsea (North Shore):   9.4% 
*2008-09 was an anomaly for Provincetown, which has had a rate of between 0 and 2.8% since 2001-02 (these rates 
translate to 1 to 2 students per year).  
Communities most at risk for poor school readiness and school performance 
All 351 Massachusetts towns and cities were ranked on multiple outcome indicators for school 
readiness and school performance.  These included indicators for younger children (% 
enrollment in EI and waiting lists for EEC childcare slots) and older children (poor performing 
school and high school dropout rates).  The 18 towns and cities ranked at very high or high risk 
in this domain were scattered throughout the Commonwealth. (Figure II.7)  
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Figure II.7 CHILD SCHOOL READINESS 
 
 
 
 
Prevention of child maltreatment and unintentional injuries in the designated populations is a 
priority within the legislation, but it is also a dedicated focus of the Commonwealth. Again, the 
data reveal a cluster of towns in Berkshire County (Adams, Pittsfield, and North Adams) that 
should remain a focus of our efforts in the future. 
 
Figure II.8 
Data Indicators Statewide Rate 
Substantiated reports of child maltreatment for children 0 < 9 years (2009-
2010) 
 
Percent: reported substantiated maltreatment by type 
      - Neglect (as  % of all maltreatment) 
      - Physical Abuse (as a % of all maltreatment) 
      - Sexual Abuse (as a % of all maltreatment) (2008) 
19.5 per 1,00053 
 
 
 
92% (Neglect) 
13% (Physical) 
2% (Sexual)54 
Rate inpatient hospitalizations, observation stays and emergency department 
discharges associated with unintentional injury (summed), ages 0-9 
(FY2008)* 
10132.4 per 
100,00055 
Child Maltreatment and Unintentional Injuries 
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Data Indicators Statewide Rate 
% infant deaths due to SIDS/unintentional injury (preventable deaths) 
(2008)* 
3.2%: SIDS 
1.1%: 
Unintentional 
injury56 
 Legislatively required indicators are shaded.  
*Additional indicators are described in Appendix F 
 
Child Maltreatment   
The Centers for Disease Control and Prevention defines child maltreatment as “any act or series 
of acts of commission or omission by a parent or other caregiver that results in harm, potential 
for harm, or threat of harm to a child.” 57 Acts of commission, or child abuse, include physical 
abuse, sexual abuse, and psychological abuse. Acts of omission, or child neglect, include failure 
to provide and failure to supervise. Child maltreatment presents both social and public health 
problems in the United States.  
 
In 2008, the Administration for Children and Families (ACF) reported that approximately 
772,000 children in the United States were victims of child maltreatment, translating into a rate 
of 10.3 per 1,000 children in the population.58  However, there were over 3.7 million children 
who received CPS investigations or assessments. 59 An estimated 1,460 children died because of 
abuse or neglect in the US in 2008. 60   
 
Prevention of child injuries and maltreatment is one of the eight outcome domains given priority 
in the Home Visiting Needs Assessment. The Massachusetts Department of Children and 
Families (DCF) provides data to establish a baseline for the current status of child abuse and 
neglect throughout the Commonwealth by tracking reports of children who have been alleged to 
have been abused or neglected, investigations on those children where appropriate, and Support 
decisions where DCF determines maltreatment has occurred.  
From June 2009 – May 2010, the Department of Children and Families (DCF) reported that the 
statewide rate of supported/substantiated child maltreatment was 19.5 per 1000 for children ages 
0 – < 9 years.  Stratified by cities and towns from June 2009 – May 2010 the following 
towns/cities had the highest rates of child maltreatment: 
 
1. North Adams (Berkshires):  74.3/1,000 
2. Erving (Central MA):  69.2/1,000 
3. Pittsfield (Berkshires): 66.8/1,000 
4. New Bedford (Southeast): 64.5/1,000 
5. Adams (Berkshires):  59.2/1,000 
 
From 2007 to 2008, the number of children with supported/substantiated allegations of neglect 
rose 10% statewide. Over the same period, physically abused children increased 12% and 
sexually abused children rose 16%.  
 
Annual changes in the numbers of victimized children within DCF Regions mask fluctuations at 
the 29 DCF area-offices. These fluctuations can appear to be significant and very concerning 
particularly with supported allegations of physical and sexual abuse. This is due to these two 
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types of abuse involving smaller numbers of children and annual numbers when they change, 
upward or downward, can appear dramatic.  
 
Neglect, physical abuse, and sexual abuse as a percentage of all maltreatment were highest in the 
DCF areas presented below. For each DCF office, the table shows how common a particular 
form of maltreatment is relative to other types of maltreatment61: 
 
 
  
Figure II.9
62
 
 
Neglect was the predominant form of maltreatment throughout the area offices (92% statewide). 
Physical and sexual abuse accounted for 13% and 2% of all children with supported allegations, 
respectively. Ranking area offices within each maltreatment category revealed that neglect was 
prominent throughout the area offices (ranged from 82% in Lawrence to 99% in Greenfield). 
Physical abuse was most prevalent in the North Central and Lawrence Area Offices. Finally, 
sexual abuse was equally common among the area offices, ranging from 1% in both the 
Haverhill and Coastal Offices to 4% in the Worcester East Office.  
 
Communities with highest ranking of at-risk for child maltreatment and unintentional injuries 
All 351 Massachusetts towns and cities were ranked on two child maltreatment and unintentional 
injuries outcome indicators: rates of substantiated child abuse and neglect reports for children 
aged 0 - <9 years and rates of hospitalizations for unintentional injuries.  The 18 towns and cities 
ranked at very high or high risk in this domain were mainly clustered in Boston, North Shore and 
Northeast as well as in Hampden County.  (Figure II.10) 
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Figure II.10:  CHILD MALTREATMENT AND UNINTENTIONAL INJURIES 
 
 
 
Many factors can impact parenting due to increased stressors.  Parents who may experience 
higher levels of stress include those with substance use disorders, those who are single parents, 
parents with low levels of education, teen parents, and parents who have been incarcerated and 
possibly separated from their children.  All these indicators were reviewed, and compiled into a 
map of communities with higher rates of parents living with multiple stressors.  
Figure II.11 
Data Indicators Statewide Rate 
Substance Use  
- Prevalence rate: Binge alcohol use in past month1 
- Prevalence rate: Marijuana use in past month 
- Prevalence rate: Nonmedical use of prescription drugs in past 
month 
- Prevalence rate: Use of illicit drugs, excluding Marijuana, in past 
month 
 
26.6% (Alcohol) 
 
8.1% (Marijuana) 
5.7% (Non-
prescription 
medications 
4.1% (Illicit drugs)63 
rate substance use disorder admissions per 100,000 (2008)* 1621.6 per 100,00064 
                                                           
1 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 
day in the past 30 days 
Parenting Stressors 
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% of children ages 0-11 living in single parent households (Census 
2000)* 
21.6%65 
% of infants born to mothers with less than a high school degree (2008)* 10.6%66 
# of births to females ages 15-19 (2008)* 20.1 / 1,00067 
% incarcerated parents (2010)* 54.0%68 
 Legislatively required indicators are shaded.  
*Additional indicators are described in Appendix F 
 
Substance Abuse 
Individuals with substance use disorders represent a significant burden on the state’s health, 
human service and corrections systems. It is estimated that over 660,000 individuals of the 1.1 
million who are served by state agencies other than MDPH experience the impact of substance 
use and addictions69.  At a glance, the statistics on the Commonwealth illustrate the need for 
evidence-based prevention, intervention and treatment programs, while also describing the 
demography and need for services in different communities.  
Behavioral Risk Factor Surveillance System (BRFSS) data provided the following statistics 
about the prevalence of binge alcohol use in the past month (defined as the consumption of 5 or 
more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in 
the past 30 days) among women of childbearing age: 
• Among women aged 18-44 years nationally, 14.7% reported binge drinking 70 
• Among women aged 18-44 years in Massachusetts, 19.5% reported binge drinking 71 
 
The 2006-2008 National Surveys on Drug Use and Health (NSDUH) Sub-State Treatment 
Planning Data Reports found that binge alcohol use in the past month was reported nationally by 
23.3% of persons aged 12 years or older during 2006-2008. Specifically, data from the 2006-
2008 NSDUH indicate the following regarding the prevalence rate of binge alcohol use in the 
past month among persons aged 12 years or older in Massachusetts72: 
• Massachusetts:  26.6 (24.6 - 28.8)  
• Boston:   29.4 (25.3 - 33.8)  
• Central:   28.3 (24.4 - 32.6)  
• Metrowest:   24.46 (21.4 - 27.8)  
• Northeast:   26.2 (22.8 – 30.0)  
• Southeast:   25.9 (22.2 - 29.9)  
• Western:   28.0 (24.1 - 32.1)  
 
Marijuana is the most commonly used illicit drug, and the national rate of past month marijuana 
use was 6.0% in 2006-2008. Specifically, the 2006-2008 NSDUH found the following regarding 
the prevalence rate of marijuana use in the past month among persons aged 12 or older in 
Massachusetts73: 
• Massachusetts:  8.1 (7.0 - 9.4)  
• Boston:   9.9 (7.5 - 13.1)  
• Central:   8.2 (6.1 - 10.9) 
• Metrowest   7.0 (5.4 - 8.9)  
Massachusetts Evidence Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 
 
25 
• Northeast   7.0 (5.4 - 9.2)  
• Southeast   8.3 (6.4 - 10.8)  
• Western   9.7 (7.4 - 12.5)  
 
MDPH used a related measure from the 2006-2008 NSDUH on the prevalence rate of illicit drug 
use in the past month. The prevalence was 5.0% nationally, and was the following in 
Massachusetts74: 
• Massachusetts  4.1 (3.3 - 5.1) 
• Boston   4.5 (3.2 - 6.4) 
• Central   4.1 (2.9 - 5.8) 
• Metrowest   3.4 (2.5 - 4.7) 
• Northeast   4.2 (3.0 - 5.9) 
• Southeast   4.4 (3.2 - 6.1) 
• Western   4.5 (3.2 - 6.2) 
 
A fourth required indicator is the prevalence of non-medical use of prescription drugs in the past 
month.  In Massachusetts, MDPH used a 2006-2008 NSDUH indicator measuring the prevalence 
of nonmedical use of pain relievers in the past year (not available for just the past month, as 
required in the legislation) among persons aged 12 years or older. The prevalence was 5.0% 
nationally, and was the following in Massachusetts75: 
• Massachusetts  5.7 (4.8 - 6.8) 
• Boston   5.5 (4.1 - 7.4) 
• Central   5.8 (4.4 - 7.8) 
• Metrowest   5.1 (3.9 - 6.6) 
• Northeast   5.3 (4.0 - 6.9) 
• Southeast   6.5 (4.9 - 8.5) 
• Western   6.3 (4.9 - 8.2) 
 
MDPH also included an additional statewide indicator for substance abuse – admissions per 
100,000 into state-supported treatment facilities. In 2008, program utilization data from the 
Bureau of Substance Abuse Services (BSAS) at MDPH demonstrate that there were a total of 
105,371 admissions for substance abuse: 
• 42,502 were alcohol-related admissions 
• 38,531 were heroin/opiate-related admissions 
• 6,777 were marijuana-related admissions 
• 4,171 were cocaine-related admissions 
• 3,939 were crack-related admissions 
• 1,151 were admissions classified as ‘other substances’ 
 
Massachusetts Evidence Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 
 
26 
Admissions by Substance 2008
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Figure II.12
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Based on a crude rate of substance abuse admissions per 100,000 people in 2008, the 10 most at-
risk cities/towns in terms of substance abuse in Massachusetts are the following (compared to the 
statewide crude rate of 1,621.60 per 100,000): 
1. Alford (Berkshires):  5,751.06 (population 400) 
2. Pittsfield (Berkshires): 4,127.47 (population 43,949) 
3. Fall River (Southeast):  4,023.16 (population 92,117) 
4. Saugus (Northeast):  4,012.41 (population 26,867) 
5. Falmouth (Southeast): 3,497.89 (population 33,620) 
 
Additionally, other communities not listed here but included in the top 18 communities at risk for 
substance abuse include Holyoke, Springfield, and Boston.  These individual communities will 
be discussed in more detail in the community data reports  
 
Communities most at-risk for compromised parenting 
All 351 Massachusetts towns and cities were ranked on multiple indicators that could impact 
parenting: substance abuse rates, single parents, mothers with a low educational attainment and 
teen mothers. The 18 towns and cities ranked at very high or high risk in this domain were 
scattered throughout the state.  (Figure II.13) 
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Figure II.13:  PARENTING STRESSORS 
 
 
 
 
 
 
 
Figure II.14 
Data Indicators Statewide Rate 
Violent crime crude rate per 100,000 (2008) 
 
# crime arrests ages 0-18 years/100,000 juveniles age 0-18 years 
(2005) 
449 / 100,00077 
 
Part I: 79 per 100,000 
Part II: 223 per 
100,00078 
Domestic Violence 
% abuse prevention filings (restraining orders) by district court 
(2009) 
 
5.5%79 
Legislatively required indicators are shaded.  
 
Violent Crimes 
According to the U.S. Department of Justice, Federal Bureau of Investigation, violent crime is 
composed of four offenses: murder and non-negligent manslaughter, forcible rape, robbery, and 
Crime and Domestic Violence 
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aggravated assault.80  Reducing violent crime is a national priority as indicated by the proposed 
objectives in Injury and Violence Prevention of Healthy People 2020: 
• IVP HP2020-2: Reduce homicides 
• IVP HP2020-3: Reduce firearm-related deaths 
• IVP HP2020-12: Reduce physical assault 
• IVP HP2020-31: Reduce violence by current or former intimate partners 
• IVP HP2020-32: Reduce sexual violence81 
 
In Massachusetts, the overall rate of violent crime in the state for 2008 was 449/100,000.  The 
five cities and towns with the highest rates of violent crime for 2008 were: 
1. Chelsea (North Shore):   (1732/100,000) 
2. New Bedford (Southeast):   (1302/100,000) 
3. Springfield (Hampden Country): (1255/100,000) 
4. Fall River(Southeast):   (1199/100,000) 
5. Holyoke (Hampden County):  (1135/100,000) 
 
Juvenile Crimes 
In Massachusetts, youth aged <18 years who are arrested for alleged crimes are considered 
juveniles. Their cases are handled predominately through the juvenile court system. Those youth 
found to be guilty may be committed to the custody of the Department of Youth Services (DYS) 
or, for less serious offenses, may be referred directly to probation. Typically, they are released 
from commitment or probationary supervision upon reaching age 18 years.  
 
Part I Crime Arrests 
Part I crimes are also referred to as index crimes and are categorized as violent crimes or 
property crimes.  Part I violent crimes include offenses of murder, forcible rape, robbery, and 
aggravated assault.  Part I property crimes include offenses of burglary, larceny-theft, motor 
vehicle theft, and arson.  The juvenile arrest rates are based on a calculation of the total 
population reporting (adult and juvenile), not just the juvenile population.  
• For at least the past fourteen years, Massachusetts has had lower Part I juvenile arrest 
rates than the United States as a whole. In 2005, for every 100,000 individuals in the 
United States there were 175 Part I juvenile arrests; whereas, for every 100,000 
individuals in Massachusetts there were only 79 Part I juvenile arrests.82  
• Over time, the Part I juvenile arrest rate has decreased significantly in both the United 
States and in Massachusetts. From 1995 to 2005, the Part I juvenile arrest rate in 
Massachusetts has decreased by 52% and in the United States by 50%.   
• For every 100,000 persons in Massachusetts in 2005, there were 52 Part I arrests of 
individuals aged <18 years for property crimes and 27 for violent crimes. The 2005 
Massachusetts juvenile property crime arrest rate represents a 20-year low, while the 
Massachusetts juvenile violent crime arrest rate represents a 54% decrease since its 
high of 58 in 1994 and 1995. 
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MA & United States Part I Juvenile Arrest Rates Per 100,000 Persons, 1993-2005 
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Figure II.15
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Part I Juvenile Arrest Rate (Per 100,000 Persons)* by Type of Arrest, MA, 1986–2005 
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Figure II.16
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*Rate is based on total Massachusetts population (adult and juvenile).  For this arrest data, juveniles are youth aged less than 18 years.   
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Part II Crime Arrests 
Part II crimes include other assaults, forgery and counterfeiting, fraud, embezzlement, 
buying/possessing stolen property, vandalism, weapons carrying/possessing, prostitution, sex 
offenses (except forcible rape), drug abuse violations, gambling, offenses against 
family/children, driving under the influence, liquor law violations, drunkenness, disorderly 
conduct, vagrancy and all other offenses (Siegel, 1995). They also include suspicion, 
curfew/loitering law violations, and runaways, which are status offenses.   
• In 2005, there were 223 Part II juvenile arrests per 100,000 individuals in the general 
Massachusetts population (Federal Bureau of Investigation, 2005) (See figure below). 
The Massachusetts Part II juvenile arrest rate has decreased 16% since the most recent 
high in 2001 and is now at its lowest since 1991. 
• Over the past decade, there has been a decrease in arrest rates for certain Part II crimes 
and an increase in others. For example, from 1995 to 2005, the arrest rates for the 
following crimes decreased: buying, receiving or possessing stolen property (78% 
decrease); weapon carrying (45%); runaways (76%); disorderly conduct (41%); 
vandalism (23%); drunkenness (45%); liquor laws violation (41%); and drug abuse 
violations (40%). Over the same time period, the arrest rate for other assaults increased 
27% and the arrest rate for “all other offenses” increased 8%. 
 
Part II Arrest Rates — Massachusetts, 1991–2005 
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Domestic Violence 
Intimate partner violence (IPV) and domestic violence (DV) refer to behavior that physically 
hurts, arouses fear, or prevents a victim from doing what he/she wishes.86 Since 2003, in 
Massachusetts, domestic violence female homicide has fluctuated, experiencing the highest spike 
in 2007 when there were 28 deaths. In 2008 and 2009 the number of deaths has declined to 18 
and 14 deaths, respectively.87 IPV is estimated to affect 1 in 4 women in their lifetime. In the 
Massachusetts Evidence Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 
 
31 
most extreme circumstances IPV can lead to death. Between 2003 and 2007, there were 125 
IPV-related homicides in Massachusetts.88  
 
Although IPV homicide is mostly directed at the victim, it can also result in the death or harm of 
people close to the victim including one or more children.89 Pregnant women may be at higher 
risk of IPV.90 Young mothers and mothers with unplanned pregnancies face an increased risk of 
IPV. More than 25% of adolescent mothers experience abuse before, during, or just after 
pregnancy.91 IPV during pregnancy can have lasting effects on women and their infants, and has 
been associated with preterm birth, low birth-weight, smoking during pregnancy, hospitalization 
prior to birth, high blood pressure, kidney or urinary tract infections, STDs, complications 
including vaginal bleeding and infection, and poor physical/mental health post-partum.92 93  
 
In 2009, 5% of families enrolled in Massachusetts Head Start / Early Head Start programs 
received domestic violence services. In addition, according to 2007/2008 MA PRAMS data: 
• 3.3% reported IPV in the 12 months pre-pregnancy 
• 2.6% reported IPV during pregnancy 
• 4.3% reported IPV in 12 months prior to or during pregnancy 
o Women living in poverty were almost 6 times more likely (12.5% vs. 2.2%) to 
report experiencing abuse prior to or during pregnancy than those not in poverty 
In 2009, the Massachusetts Coalition Against Domestic Violence reported that: 
• In one day, 2,018 victims were served by 49 domestic violence shelters 
• In one day, the domestic violence hotline answered, on average, about 32 calls an hour, 
equaling 763 hotline calls for the 24 our period 
• There was a total 12,198 domestic violence calls to domestic violence shelters or 
hotlines, with about 49% of calls coming directly from the victims/survivors 
Immigrants living in Massachusetts account for a disproportionately high percentage of domestic 
violence homicides. Although immigrants only comprise 14% the total population, immigrants 
accounted for 26% (47) of the 180 domestic violence deaths from 1997-2006. The majority of 
these victims were women and children.94  
 
Abuse Prevention 
In Massachusetts, victims of harassment, physical or emotional abuse, and those being verbally 
threatened have a number of options available to protect them from further harassment or abuse.  
A restraining or harassment prevention order is one option available to protect persons from 
further harassment or abuse. Research indicates that women with permanent protection orders in 
effect are less likely to be physically assaulted than those without orders but more likely to be 
psychologically abused.95 Women who file orders are more likely to be employed, pregnant, 
married, over 24 years of age, and less likely to be involved with the perpetrator at the index 
incident than those who do not file restraining orders.96   
 
Massachusetts data from 2009 regarding where restraining orders were filed were analyzed by 
the number of filings of abuse prevention/restraining orders out of all filings in each court.  
Statewide, among 569,938 total filings in Massachusetts courts, 31,452 (5.5%) were restraining 
orders.  The following courts had higher percentages of restraining orders out of all filings: 
1. Holyoke District Court (Hampden County): 13.2%  
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2. Winchendon District Court (Central): 10.9% 
3. Gardner District Court (Central):  10.8% 
4. Haverhill District Court (Northeast):  10.6% 
5. Chicopee District Court (Hampden County): 10.6%.  
 
Communities most at-risk for violent crimes 
All 351 Massachusetts towns and cities were ranked by the rates of violent crimes in their 
communities.  The 18 towns and cities ranked at very high or high risk on this indicator in the 
Berkshires, Central Massachusetts and Hampden County.  (Figure II.18)  
 
Figure II.18:  RATES OF VIOLENT CRIMES 
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Figure II.19 
Data Indicators Statewide Rate 
% of residents living below 100% FPL (Census 2000) 9.3%
97 
% unemployed individuals in labor force (2010) 8.5%
98 
% children ages 0-5 yrs old living below 185% FPL (Census 2000)* 26.4%
99 
% women giving birth receiving publically financed health care (2004-
2008)* 
33.1%100 
# homeless children aged 0 – 12 (count) (2009) * 4,853
101 
# families requesting emergency shelter (count) (FY2010)* 11,147
102 
# families placed in  emergency shelters (count) (FY2010)* 42,094
103 
# of children residing in emergency assistance temporary shelters (0-18 yrs) 
(July 2010)* 
6,331104 
% of students receiving Food Stamps (FY2009)* 8.0%
105 
% of students participating in the Free Lunch Program (FY2009)* 27.4%
106 
% of homeless children ages 0-12 receiving childcare (FY2009)* 10.0%
107 
% students receiving Reduced School Lunch (2009-2010)* 5.6%
108 
% families on TAFDC (2009)* 6.6%
109 
 Legislatively required indicators are shaded.  
*Additional indicators are described in Appendix F 
 
Residents Living in Poverty 
According to the National Center for Children in Poverty there are 14 million children living in 
families with incomes below the federal poverty level (FPL, $22,050 for a family of four in 
2009).110  Yet, even at 200% FPL, families experience similar hardships of food insecurity, 
inadequate housing, and insufficient health care as those below the FPL.111  In 2007, nearly 29 
million children (or 39% of children in the US) lived in low income families, defined as at or 
below 200% FPL.  Healthy People 2020 emphasizes the need to reduce barriers to accessing to 
health care services in the proposed objective AHS HP2020–7: Reduce the proportion of 
individuals that experience difficulties or delays in obtaining necessary medical care, dental care, 
or prescription medicines.112  Additionally, Healthy People 2020 plans to incorporate an 
overarching objective of addressing social determinants of health.113 
Using 2000 census data, Massachusetts examined the percentage of residents living at <100% of 
FPL. Statewide, Massachusetts documents 9.3% of residents living <100% poverty. The 5 cities 
Family Economic Self-Sufficiency 
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and towns with the highest percentages of low income residents were: Holyoke (26.4%), 
Lawrence (24.3%), Gosnold (23.5%), Chelsea (23.3%), and Springfield (23.1%).   
Unemployment 
The most recent figures from the Department of Labor, Bureau of Labor Statistics, state that the 
national unemployment rate was 9.5% in July 2010.114 
 
In Massachusetts, the Division of Unemployment Assistance (DUA) administers the 
Unemployment Insurance program, providing temporary assistance to unemployed 
Massachusetts workers. Claimants are currently eligible for up to 99 weeks of benefits, including 
up to 26 weeks of regular unemployment insurance, up to 53 weeks of federal Emergency 
Unemployment Compensation, and up to 20 weeks of federal-state Extended Benefits.115    
 
For each city and town in the Commonwealth, the most recently available data in 2010 on 
unemployed citizens were analyzed to obtain the unemployment percentages. The statewide 
unemployment average was 8.5%, and the five cities and towns with the highest unemployment 
percentages were: 
1. Adams (Berkshires):   10.3% 
2. Methuen (Northeast):   9.7% 
3. Merrimac (Northeast): 9.5% 
4. Mendon (Southeast):  9.4% 
5. Hubbardston (Central): 9.2% 
 
Communities most at-risk for economic stressors 
All 351 Massachusetts towns and cities were ranked by the percentage of residents at < 100 FPL, 
rates of unemployment, and women giving birth on public assistance. Communities at highest 
risk for experiencing economic stressors were scattered through out the Commonwealth 
spanning Berkshires, Hampden County, Central Massachusetts, Northeastern Massachusetts, the 
North Shore, Boston and the Southeast. (Figure II.20) 
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Figure II.20: FAMILY ECONOMIC SELF-SUFFICIENCY 
 
 
 
 
 
One of the eight domains that the Massachusetts Evidence-based Home Visiting Program intends 
to address is improving a system of coordinated referrals to community resources and supports 
for pregnant and parenting families in Massachusetts. One outcome measure within this domain 
is how well families access health care.  In 2007, Massachusetts overhauled it health system to 
reduce the number of uninsured residents. While Massachusetts healthcare reform improved 
health care coverage for families (the percentage of children with no health insurance dropped 
from 4.5% in 1998 to 1.2% in 2008); access to care and affordable health insurance remain a 
challenge for many.  To assess the need in Massachusetts for a coordinated system of health care, 
MDPH mapped health care shortage areas including areas with primary health care, dental care 
and mental health care shortages.  
 
 
 
 
 
Figure II.21 
Access to Care 
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Data Indicators Statewide Rate 
Health Professional Shortage Areas (2009) N/A 
% children under 18 who receive care in a medical home (2005-2006)* 66.2%116 
# Community Service Agencies (CSA) for children with disabilities (2010)* 26117 
 *Additional indicators are described in Appendix F 
 
Health Professional Shortage Areas (HPSAs) 
As of May 2009, Massachusetts had designated 44 Health Professional Shortage Areas (HPSAs) 
across the state with an additional 108 auto-designated HPSAs (36 in each of primary care, 
mental health, and dental care).  
 
Primary Care Providers 
In certain regions of the state, the number of primary care providers (PCPs) is insufficient to care 
for the population adequately, and many PCPs are not accepting new patients.118
 
There are also 
substantial regional disparities in access to specialty care (e.g., Ob/GYN in western 
Massachusetts) and widespread problems with access to culturally competent care, especially for 
non-English speakers. 
 
Access to physicians is an on-going challenge with the number of newly insured individuals 
seeking primary care exceeding the availability of PCPs. In some cases, this lack of PCPs has led 
to reduced access for those that had a PCP before health care reform.  
• Western Massachusetts has a lower supply of providers versus demand than the rest of 
the state  
• Follow-up care further increases the demand for primary care for those newly insured  
• Some providers are not accepting some new insurance types including new 
Commonwealth Care plans, just as some providers were not accepting Medicaid plans 
pre-reform.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure II.22: Massachusetts Primary Care HPSA Designated Areas: 
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Dental Care Providers 
Oral health care continues to be a critical need and access for all families, especially those on 
Medicaid since there is a lack of providers who accept Mass Health (state Medicaid insurance).  . 
Currently, there are 5,522 fully licensed dentists with a Massachusetts address and 367 limited 
license dentists to serve about 6,449,755 residents, for a dentist-to-population ratio of 1 to 1,095, 
compared to a 1 to 1,700 dentist-to-population ratio nationally. Though these ratios suggest 
convenient access to dental care for every resident, the distribution of dentists is uneven, with a 
significantly higher concentration of dentists in the eastern third of the state. Massachusetts has 
24 Dental Health Professional Shortage Area (DHPSA) designations that cover 53 communities 
and approximately 1.3 million residents. (See Map in Appendix F) 
 
Mental Health Providers 
Several behavioral health policy changes are designed to improve the provision of screening and 
treatment services. These include the Children’s Behavioral Health Initiative (CBHI) and the 
Mental Health Parity Act. However, while these initiatives focus on the identification and 
screening of individuals, gaps persist in the availability of mental health treatment, especially for 
state-funded services and bilingual providers. (See Map of Mental Health Professional Shortage 
Areas in Appendix F)  
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Within all Massachusetts towns and cities, there are disparities in health and educational 
outcomes.  Some populations at higher risk for poor outcomes include racial and ethnic 
minorities, students who do not speak English as their first language or have limited English 
proficiency, those who are foreign-born including immigrants, refugees, asylees and 
undocumented persons, and those serving in the armed forces or civilian veterans.  Within any 
community, reviewing outcomes for the entire community can mask some of the disparities that 
are of concern for the vulnerable populations.  To address these disparities, MDPH has identified 
populations at risk across the state, and, will examine these disparities more closely within 
communities in which home visiting programs may be implemented. 
 
Figure II.23 
Data Indicators Statewide Rate 
% residents non-White (2005)* 19.0%
119 
% students first language not English (2009-2010)* 15.6%
120 
% students considered ‘limited English proficient’ (2009-2010)* 6.2%
121 
% mothers giving birth who are foreign born (2008)* 27.7%
122 
Immigrants population in Massachusetts (2008)* 
- % residents foreign-born 
# of undocumented immigrants 
 
 
14.2%123 
160,000,124 
# refugees and asylees arrivals in Massachusetts (2005 – 2009)* 7,459
125 
Healthy Start program caseload  - total enrollment on (6/30/2010) (count)* 3,890
126 
% residents in the Armed Forces (Census 2000)* 0.1%
127 
% residents who are civilian veterans (Census 2000)* 11.5%
128 
Rate civilians aged 18+ who are female veterans (2005)* 5.9/1,000
129 
*Additional indicators are described in Appendix F 
 
 
Communities with highest percentages of minority, non-English speaking and foreign born 
residents giving birth 
All 351 Massachusetts towns and cities were ranked by the percentage of residents who were 
non-White; students who did not speak English as their first language or had limited English 
proficiency; and foreign-born women giving birth. Within the Commonwealth, communities 
with the highest rankings in these categories were in Hampden County, Northeastern 
Massachusetts, Boston are and the North Shore. (Figure II.24).   
 
Figure II.24:  MINORITY AND FOREIGN BORN POPULATIONS 
Vulnerable Populations 
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Communities with highest percentages of residents who have or are serving in the armed 
forces 
All 351 Massachusetts towns and cities were ranked by the percentage of residents who were 
either in the active armed forces or were civilian veterans.  Within the Commonwealth, 
communities with the highest rankings in these categories were predominantly in the Berkshires 
and on Cape Cod. (Figure II.25) 
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Figure II.25:  COMMUNITIES WITH RESIDENTS WHO HAVE OR ARE SERVING IN 
THE ARMED FORCES 
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Section III 
Community Selection 
 
 
Method of Community Ranking 
 
Outcome Domains  
Massachusetts examined data from all available sources that contain information regarding 
maternal, infant, and early childhood health needs in the state including: vital statistics, 
survey/surveillance, programmatic, education, and public safety. This comprehensive array of 
demographic, socio-economic, behavioral, and health indicators have been selected based on 
alignment with the outcome domains listed in the Section 2951 of the Patient Protection and 
Affordable Care Act of 2010:  
 Improvements in maternal and infant health 
 Improvements in child health and development 
 Improvements in child school readiness, including improvements in cognitive, language, 
social-emotional, and physical developmental indicators 
 Prevention of child injuries and maltreatment 
 Improvements in parenting skills 
 Reductions in crime or domestic violence 
 Improvements in family economic self-sufficiency 
 Improvements in coordination of referrals for other community resources and supports 
 
Initial indicators were chosen as specified in the Supplemental Information Request for the 
Submission of the Statewide Needs Assessment (Required Indicators).  Selection of additional 
indicators has been informed from an inter-agency Task Force to provide a more comprehensive 
assessment of the needs of Massachusetts communities, including the unique characteristics of 
the Massachusetts maternal child health (MCH) population.  The Task Force also recommended 
creating a ninth outcome domain, which accounts for vulnerable populations.  Understanding 
vulnerable populations across the Commonwealth is critically important to assess the needs for 
maternal, infant and early childhood home visiting services and programs.  
 
Definition of Community 
The Commonwealth of Massachusetts is composed of 351 cities and towns.  Each city and town 
has its own board of health responsible for providing (or assuring access to) a comprehensive set 
of services defined by state law and regulation.  There is no regional or county public health 
system established by the state and no direct state funding for local health departments and 
boards of health, which are supported primarily by local property taxes.1  Considering the 
composition of the state, most data in Massachusetts are collected and available on a city and 
town level.  Due to the Commonwealth’s governance structure, which places public health 
responsibility at city/town level, for the purposes of the Home Visiting Needs Assessment, 
Massachusetts defines community as each of the 351 cities and towns.   
 
 
                                                 
1 Massachusetts Public Health Regionalization Project. Status Report. September 1, 2009. 
http://www.ct.gov/dph/lib/dph/government_relations/local_health_council/ma_regionalization_status_report_9-1-09.pdf  
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Data Indicators: 
Appendix C provides a table of the Massachusetts data indicators used to inform the Needs 
Assessment mapped to each outcome domain.  Data indicators include both the legislatively 
required indicators (highlighted) and additional Massachusetts-specific selected indicators 
available on either a city/town or statewide level. 
 
Community Level Analyses 
Indicator data were examined on a community level to gain information that was most relevant 
for the process of identifying home visiting service needs in Massachusetts.  Data for each 
identified health indicator was stratified by geographic region using the 351 Massachusetts cities 
and towns. When necessary, data for multiple years were aggregated to produce the most stable 
community-level analyses (e.g., infant mortality rates). In some cases, indicator data were not 
available for a specific city or town, either due to unavailable data or to cell suppression because 
of small numbers.  In these cases, that community was given the average score for the specific 
missing indicator.  This ensured that cities and towns with no data or suppressed data did not 
skew results in either direction due to missing values.  However, a limitation to this analysis is 
that it may overestimate the level of risk for cities and towns with suppressed data.  Furthermore, 
indicators not required by the legislation with data missing in >50% of cells were excluded from 
community-level analysis due to unreliability.  This exclusion criterion only applied to one 
indicator, childhood obesity, which was removed from the analysis.  Another limitation to this 
methodology is that it also has the potential to mask disparities within the cities and towns. 
 
When data were not available by city/town level (e.g., school drop-out rates, which were 
analyzed by school district), the available subunits were mapped to the city/towns that best 
represented that area.  Data that were only provided on a statewide basis (e.g., Maternal 
Mortality Ratio) were still used to inform the Home Visiting Needs Assessment but since they 
could not be stratified into smaller subunits, they were not used to determine cities and towns at 
risk. 
 
The indicators included in the analysis by city and towns were grouped according to which home 
visiting outcome domain they corresponded to most closely.  While the analysis considered each 
indicator individually, the alignment with outcome domains will be critical in the next steps of 
the process when Home Visiting services and programs are selected. 
 
Scoring and Ranking of Indicator, Domain, and Overall Risk 
The cities and towns were rank ordered from highest to lowest risk on each identified indicator. 
To standardize the rank ordering process so that scores could be evaluated across all outcome 
domains, Massachusetts has employed a process-based methodology previously used by MDPH 
in conducting a community needs assessment.2  For each indicator, ranking intervals were 
constructed by dividing the magnitude of the range of values into 100 equal categories, with 1 
denoting the highest risk/poorest outcome and 100 representing the lowest risk/best outcome in 
the Commonwealth. Communities that fell into the lowest category were assigned a rank value 
of 1 (the highest risk) and communities that fell into the highest category were assigned a rank 
value of 100 (the lowest risk). Other communities were then ranked accordingly based on their 
positions on the respective categories for each indicator.  
                                                 
2 Personal Communication with Dr. Marlene Anderka, Massachusetts Department of Public Health (August, 2010). 
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It is of note that some of the outcome domains had more indicators than others and, as such, were 
more heavily represented in the composite score.  Indicators used in this analysis were selected 
with the knowledge that they would all contribute equally to the composite risk score and 
represent the priorities of the Commonwealth.  Indicators with missing data were given the 
average value of that indicator to not skew cities and towns with missing data in either direction.   
 
Each community received a composite score, which summed each of the selected standardized 
indicators across the outcome domains.  To assess priority areas for the Commonwealth, an 
analysis was performed on all of the community composite scores.  First, the range of the 351 
scores was calculated and then stratified into five equal sub-groups.  Communities were then 
placed into one of the five sub-groups of the calculated range depending on their individual 
overall score.  Cities and towns in the lower composite score ranges were considered the 
communities at highest risk while those in the higher score ranges had the best outcomes.  For 
the purposes of identifying high need communities in the Commonwealth, the cities and towns 
falling in the bottom two score ranges of overall distribution were considered at highest risk and 
were profiled in further detail to determine needs and assets for Home Visiting services and 
programs.  Data also were mapped to visually demonstrate geographic regions with the greatest 
need. (Figure III.3) 
 
Community Clustering and Statewide Analyses 
The 18 highest risk cities and towns in Massachusetts were then grouped into seven regions, 
based on geography, proximity to other high risk communities, and previous state 
categorizations.  These regions included the Berkshires, Western Massachusetts; Hampden 
County; Central Massachusetts; Northeastern Massachusetts; Northshore; Southeastern 
Massachusetts; and Boston. The size and spread of clustering varied as some were in the same 
county and others were more dispersed.  This clustering analysis provides context and insight on 
needs, capacity, programming delivery, and assets on a larger scale. 
 
Implications 
Results from the community ranking system will be combined with results from the clustering 
and statewide analyses to examine regional disparities in the selected outcome domains and 
identify Massachusetts regions and sub-populations with the greatest need.  Information on 
existing home visiting services in Massachusetts will be applied to these findings in order to 
identify the underserved high-risk communities and populations which stand to benefit most 
from new or expanded home visiting programs. 
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Identified Most At-Risk Communities 
 
Distribution Graph of Community Needs 
 
Figure III.1 Composite Need Score for All 351 MA Cities/Towns 
 
 
Figure III.2 List of Most At-Risk Communities 
 
1 Holyoke 
2 Springfield 
3 Chelsea 
4 Lawrence 
5 Lowell 
6 New Bedford 
7 Fall River 
8 Lynn 
9 Southbridge 
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10 Worcester 
11 Brockton 
12 Boston 
13 Pittsfield 
14 Revere 
15 Adams 
16 Everett 
17 North Adams 
18 Fitchburg 
 
 
Figure III.3 Map of Top 18 Most At-Risk Communities 
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Community Profiles 
 
Introduction  
The following section profiles the top 18 most at-risk communities (cities/towns) within the 
Commonwealth of Massachusetts. Based required and selected indicators and domains each 
profile will highlight those particular indicators of most concern or need. 
 
Northern Berkshire County, Western Massachusetts 
Bordering the states of New York, Vermont and Connecticut, Berkshire County, comprised of 32 
towns, is the western most county in Massachusetts. It is known as a seasonal cultural hub for 
music, art, and theater. Despite an influx in population during the summer months, Berkshire 
County is a rural, predominately white community with low population density, high rates of 
poverty, and limited access to community-based resources. Three towns in the northern quadrant 
of Berkshire County rank within the top 18 at-risk Massachusetts communities. The three towns 
are Pittsfield (13th), Adams (15th), and North Adams (17th).  
 
Pittsfield (13
th
) 
Pittsfield is the largest town in the region and is the geographic and commercial hub of the 
Berkshires. Pittsfield has a population of 43,949 and 90.8% of residents self identify as White. 
 
Pittsfield has high levels of poverty: 
• Per capita income is $20,549 / state average: $25,952 
• 53.4% of women giving birth receive publically financed health care / state average: 33.1% 
• 33% of children (0-11years) live in single parent households / state average: 21.6% 
 
 Health, education, and family well-being indicators are also poor in Pittsfield: 
• Substance use disorder admissions rate is 4127.5 per 100,000 individuals / 2nd highest in MA 
• 34.1% of women receive less than adequate prenatal care / 3rd highest in MA 
• 25.6% of mothers report smoking during pregnancy/ 4th highest rate in MA 
• Public schools have been designated Level 3 Poor Performing Schools  
• 18.4% of children (0- <3 years) have been enrolled in Early Intervention (EI)/ state average: 
14.0% 
• 66.8 per 1,000 children (0- <9 years) are victims of substantiated child maltreatment  / 3rd 
highest in MA 
• 699.6 reported offenses of violent crime per 100,000 / state average: 449 per 100,000 
• 18374.9 per 100,000 children (0- <9 years) experience unintentional injuries / state average: 
10132.4 per 100,000 
• 69% of criminally incarcerated inmates are parents/ state average: 54% 
* Sources: Please see Appendix C 
 
Adams (15
th
) 
Birth place of Susan B. Anthony, the town of Adams is a very small rural community of 8,456 
individuals. Among Adams residents, 97.9% self identify as White and 17.4% are military 
veterans, compared to the state average of 11.5%.  
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Adams has high levels of poverty: 
• Per capita income is $18,572 /  state average: $25,952 
• 10.3% of residents live below 100% FPL / state average: 9.3% 
• 10.3% individuals are unemployed3 / highest in MA 
• 53.0% of women giving birth receive publically financed health care / state average: 33.1% 
 
Adams has poor health, education, and family well-being outcomes:  
• 29.7% of mothers report smoking during pregnancy / 3rd highest in MA 
• 41.7% of women do not plan on breastfeeding upon discharge from the hospital / state 
average: 20% 
• Public schools have been designated Level 3 Poor Performing Schools 
• 16.7% of children (0- <3 years) are enrolled in EI / state average: 14.0%  
• 59.2 per 1,000 children (0 -<9 years) have substantiated reports of maltreatment / 5th highest 
in MA 
* Sources: Please see Appendix C 
 
North Adams (17
th
) 
North Adams, home to the world renowned MassMoCA (Massachusetts Museum of 
Contemporary Art), the largest modern art museum in the United States, is one of the cultural 
and recreational hubs of the Berkshires. North Adams has a population of 14,031 and 93.9% of 
residents self identify as White. 
 
North Adams has high levels of poverty: 
• Per capital income is $16,381/ state average: $25,952 
• 62% of women giving birth receive publically financed health care / state average: 33.1% 
• 18.2% of residents live below 100%FPL / state average: 9.3% 
 
Health, education and family well-being indicators are also poor in North Adams:  
• 33.7% of mothers report smoking during pregnancy / 2nd highest in MA 
• 41.5% of women do not plan on breastfeeding upon discharge from the hospital / state 
average: 20% 
• 17.7% of children (0- <3 years) are enrolled in EI / state average: 14.0% 
• 74.3 per 1,000 children (0- <9 years) have substantiated reports of maltreatment /  highest in 
MA  
• 21413.4 per 100,000 children (0- <9 years) experience unintentional injuries / 4th highest in 
MA 
• 41.2% of children (0-11 years) live in single parent households / state average: 21.6% 
• 70% criminally incarcerated inmates are parents / state average: 54%  
* Sources: Please see Appendix C 
 
 
 
 
 
                                                 
3 Unemployment numbers for cities/towns derived from most recent available data (May 2009-May 2010) 
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Figure III.4 Outcome Indicators in selected Berkshire County towns 
 
 Pittsfield Adams North 
Adams 
Statewide Comments 
Premature Birth
1                          
-% before 37 weeks 
7.83 10.4 10.2 9.0 Reporting period : 2004-2008 
aggregated 
Low Birth Weight
2                       
-% live birth <2500 grams 
8.9 10.6 8.6 7.9 Reporting period : 2004-2008 
aggregated 
Infant Mortality
3                         
- infant death per 1,000 live 
births 
3.8 -- 3.7 4.9 Reporting period : 2004-2008 
aggregated 
Poverty  
- % below 100% FPL4 
11.4 10.3 18.2 9.3 Reporting Period: 2000 Census 
699.6 478.8 616.8 449.0 Used violent crime per 100,000 vs. 
overall crime per 1,000, more 
pertinent to MA. Reporting period: 
2008 
Crime
5& 6
                                       
-violent crime per 100,000 
residents 
 
 
- #  juvenile crime arrests 
-- -- -- -- Data available at statewide level 
only- See statewide section 
Domestic Violence 8.1 8.1 8.9 5.5 Massachusetts used restraining 
orders as a proxy number. Data 
organized by District Courts. 
Pittsfield District Court & Northern 
Berkshire District Court (Adams & 
North Adams) 
School Drop-out Rates
7
              
-% high school drop outs 
3.9 3.6 5.9 2.9 Reporting period: 2008-2009 school 
year 
Substance Abuse 
- prevalence rate: 
-  binge alcohol past month 
- marijuana use past month 
- nonmedical use of prescription 
drugs past month 
- use of illicit drugs past month 
-- -- -- -- Data available at statewide level 
only- See statewide section 
Unemployment
9                            
- % unemployed 
8.5 10.3 8.2 8.5 Reporting period: May 2010 
66.8 59.2 74.3 19.5 Unduplicated counts of child with 
supported investigations added to 
unduplicated counts of assessed 
children with concerned findings. 
Reporting  period: June 1, 2009- 
May 31, 2010 
Child Maltreatment
10                  
- Rate of substantiated 
maltreatment per 1,000 (0- <9 
years) 
 
 
 
 
Child Maltreatment 
- rate of substantiated 
maltreatment by type 
Neglect: 
97% 
Physical: 
6% 
Sexual: 
2% 
Neglect: 
97% 
Physical
: 6% 
Sexual: 
2% 
Neglect: 
97% 
Physical
: 6% 
Sexual: 
2% 
Neglect: 
92%  
Physical: 
13% 
Sexual: 
2% 
Data reflective of Pittsfield 
Regional Office. Reporting period: 
2008 (duplicate counts) 
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Hampden County, Western Massachusetts  
Hampden County, comprised of 23 cities and towns, is located in the southwestern part of the 
Commonwealth, bordering the state of Connecticut. Home to a once thriving manufacturing 
industry and national attractions such as the Dr. Seuss National Memorial, the Basketball Hall of 
Fame and the Big E Agricultural Fair, Hampden County encompasses both urban cities and rural 
towns. Some of the county’s cities and towns have high poverty rates, strained transportation 
systems, and limited access to resources. Two Hampden County communities rank within the top 
18 at-risk communities in Massachusetts and include Holyoke (1st) and Springfield (2nd). 
 
Holyoke (1
st
) 
Holyoke, once home to a flourishing paper industry and strong economy, today has high levels 
of poverty, poor health and educational outcomes, and a substantial number of vulnerable 
families. Holyoke’s population is 41,089.   
 
Holyoke is an ethnically diverse city:  
• 50.7% of residents self-identify as non-White / state average: 19.0% 
• 50.9% of residents speak English as a second language / 3rd highest in MA 
• 23.3% of students have limited English proficiency / 4th highest in MA  
 
Holyoke has high levels of poverty: 
• Per capita income is $15,913 / state average: $25,952 
• 26.4% of residents live below 100% FPL / highest  in MA 
• 74.5% of women giving birth receive publically financed health care / highest in MA 
• 47.4% of children (0-11 years) live in single parent households /  3rd highest in MA 
 
Health, education, and family well-being indicators are also poor in Holyoke: 
• Infant mortality rate is 8.9 per 1,000 live births / state average: 4.9 per 1,000 
• Rate of asthma and asthma-related hospitalizations is 277.5 per 100,000 individuals /  state 
average: 158.5 per 100,000 
• Public schools have been designated Level 4 Poor Performing Schools 
• 23.8% of children (0- <3 years) are enrolled in Early Intervention / 3rd highest in MA 
• 9.8% of students in grades 9-12 drop out / 3rd highest in MA 
• Teen  (15-19 years) birth rate is 95.7 per 1,000 live births /  highest in MA 
• 40.9% of infants are born to mothers with less than a high school education /  2nd highest in 
MA 
• 68.0% of criminally incarcerated inmates are parents / state average: 54% 
• 56.6 per 1,000 children (0- <9 years) have substantiated reports of maltreatment / state 
average: 19.5 per 1,000  
• Violent crime rate is 1135.4 per 100,000 individuals /  5th highest in state 
* Sources: Please see Appendix C 
 
Springfield (2
nd
) 
Springfield, the third largest city in Massachusetts with a population of 156,358, is an ethnically 
diverse city at considerable risk for poverty, unemployment, and poor health and school 
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outcomes. Over the years Springfield’s economy has been progressively waning, due to the 
decline in manufacturing. This currently leaves Springfield the second poorest city in the state.  
 
Springfield is an ethnically diverse city: 
• 55.0% of residents self identify as non-White / state average: 19.0% 
• 636 refugees/asylees have resettled in the city in the last five years /  5th highest in MA 
 
Springfield has high levels of poverty: 
• Springfield’s per capita income is $15,232 / state average: $25,952 
• 71.5% of women giving birth receive publically financed health care / 4th highest in MA 
• 23.1% of residents live below 100% FPL /  state average: 9.3% 
• 47.8% of children (0-11 years) live in single parent households / 2nd highest in MA 
 
Health, education, and family well-being indicators are poor in Springfield: 
• 27.9% of mothers receive less than adequate prenatal care / state average: 16.5% 
• 10.5% of infants are born low birth weight / state average of 7.9% 
• 11.3% of infants are born premature / state average: 9.0% 
• Infant mortality rate is 9.0 per 1,000 live births / state average: 4.9 per 1,000 
• Susbtance use disorder admissions rate is 3077.6 per 100,000 people / state average of 
1621.6 per 100,000 
• Rate of asthma or asthma-related hospitalizations is 257.7 per 100,000 individuals / state 
average: 158.5 per 100,000 
• Public schools have been designated Level 4 Poor Performing Schools 
• 9.6% of high school students drop out (grades 9-12) /  4th highest in MA 
• 19.9% of children (0-<3 years) are enrolled in EI / state average: 14.0% 
• 58.8 per 1,000 children (0- <9 years) have substantiated reports of maltreatment / state 
average: 19.5 per 1,000  
• Teen (15-19 years) birth rate is 73.7 per 1,000 live births /  4th highest in MA 
• 30.7% of infants are born to mothers with less than a high school education / 3rd highest in 
MA 
• Violent crime rate is 1254.9 reported offenses per 100,000 individuals / 3rd highest in MA 
• 68.0% of criminally incarcerated inmates are parents /  state average: 54% 
* Sources: Please see Appendix C 
 
 
Figure III.5 Outcome Indicators in selected Hampden County cities 
 
 Holyoke Springfield Statewide Comments 
Premature Birth
1                                
-% before 37 weeks) 
8.2 11.3 9.0 Reporting period: 2004-2008 
aggregated 
Low Birth Weight
2                             
- % live birth <2500 grams 
9.3 10.5 7.9 Reporting period: 2004-2008 
aggregated 
Infant Mortality
3                                
- infant deaths per 1,000 live births 
8.9 9.0 4.9 Reporting period: 2004-2008 
aggregated 
Poverty  
-% below 100% FPL4 
26.4 23.1 9.34 Reporting period: 2000 Census 
Crime
5& 6
                                       1135.4 1254.9 449.0 Used violent crime per 100,000 
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 Holyoke Springfield Statewide Comments 
vs. overall crime per 1,000, more 
pertinent to MA. Reporting 
period: 2008 
- violent crimes per 100,000 
residents 
 
Crime 
- #  juvenile crime arrests 
-- -- -- Data available at statewide level 
only- See statewide section 
Domestic Violence 13.2 9.6 5.5 Massachusetts used restraining 
orders as a proxy number. Data 
organized by District Courts. 
(Holyoke & Springfield District 
Courts) 
School Drop-out Rates
7
         
 - % high school drop outs 
9.8 9.6 2.9 Reporting period: 2008-2009 
school year 
Substance Abuse 
- prevalence rate: 
-  binge alcohol past month 
- marijuana use past month 
- nonmedical use of prescription 
drugs past month 
- use of illicit drugs past month 
-- -- -- Data available at statewide level 
only- See statewide section 
Unemployment
9                         
- % unemployed 
8.7 7.9 8.5 Reporting period: May 2009-
May 2010 
56.6 58.8 19.5 Unduplicated counts of children 
with supported investigations 
added to unduplicated counts of 
assessed children with concerned 
findings. Reporting period: June 
1 2009-May 31, 2010 
Child Maltreatment
10             
- rate of substantiated reports per 
1,000 (0- <9 years) 
 
 
 
 
Child Maltreatment 
- rate of substantiated maltreatment 
by type 
Neglect:9
4 %  
Physical:9 
% Sexual: 
2% 
Neglect: 
93%  
Physical: 
10% Sexual: 
3% 
Neglect: 
92%  
Physical: 
13% 
Sexual: 
2% 
Data Reflective of Springfield 
and Holyoke Regional Offices 
(duplicate counts) 
 
 
Central Massachusetts 
For the purposes of this needs assessment, the Central Massachusetts region is categorized as the 
middle region of Massachusetts bordering Connecticut on its southern border, Vermont and New 
Hampshire on its northern border, western Massachusetts on its western border, and the Boston 
Metro area on its eastern border. The cities and towns within this central Massachusetts region 
who rank within the top 18 at-risk cities/towns are Southbridge (9th), Worcester (10th), and 
Fitchburg (18
th
).  The Central Massachusetts region includes small rural communities such as 
Southbridge as well as larger more industrial cities like Fitchburg, and finally.  It also includes 
ethnically diverse and urban communities such as Worcester.  
 
Southbridge (9
th
) 
Southbridge is a small town with a population of 17,503 and 27.6% of residents self identify as 
non-White. Southbridge, on the Connecticut border, has both a high proportion of poor families 
and poor performing schools. The community is also at high risk for poor health outcomes, 
particularly maternal mental health.  
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Southbridge has high levels of poverty: 
• Per capita income is $18,514 / state average: $25,952 
• 15.4% of residents live below 100% FPL /  state average: 9.3% 
 
Health, education, and family well-being indicators are also poor in Soutbridge:  
• Infant mortality rate is 9.5 per 1,000 live births / state average: 4.9 per 1,000  
• 10.2% of infants are low birth weight / 5th highest  in MA 
• Rate of asthma and asthma-related hospitalizations 417.1 per 100,000 / highest in MA 
• Public schools have been designated Level 4 Poor Performing Schools 
• 20.3% of children (0- <3 years) are enrolled in EI / state average: 14.9% 
• Teen (15-19 years) birth rate is 67.0 per 1,000 live births /  5th highest in MA 
• 51.8 per 1,000 children ( 0- <9 years) have been victims of substantiated child maltreatment / 
state average: 19.5 per 1,000 
* Sources: Please see Appendix C 
 
Worcester (10
th
) 
Worcester, the largest city in this region, is also the second largest city in the state with a 
population of 179,839. Worcester is the hub of central Massachusetts with a number of 
prominent colleges and universities and a large ethnically diverse population. Although a 
culturally rich and vibrant community, the decline of the wire and machinery-based 
manufacturing, which once propelled Worcester’s economy, has contributed to the high poverty 
rates and economic decline of Worcester. 
 
Worcester is an ethnically diverse city: 
• 33.3% of residents self identify as non-White /  state average: 19.0% 
• 41.3% of student’s first language is not English (ESL) / state average: 15.6% 
• 26.6% of students have limited English proficiency in school /  2nd highest in MA 
• 1,485 refugees/asylees have resettled in the city in the past five years  / highest in the MA 
 
Worcester has high levels of poverty: 
• Per capita income is $18, 614 /  state average: $25,952 
• 17.9% of residents live below 100% FPL / state average: 9.3% 
• 35.5% of children (0-11 years) are living in single parent households / state average: 21.6% 
 
Health, education, and family well-being indicators are also poor:    
• Infant mortality rate is 8.9 per 1,000 live births / state average of 4.9 per 1,000 
• Substance use disorder admissions rate is 2713 per 100,000 individuals /  state 
average:1621.6 per 100,000 
• Public schools have been designated Level 4 Poor Performing Schools  
• 66.1% of criminally incarcerated inmates are parents /  state average: 54% 
• Rate of substantiated child ( 0- <9 years) maltreatment reports is 37.7 per 1,000 / state 
average: 19.5 per 1,000 
• Rate of violent crime is 969.8 per 100,000 individuals / state average of 449 per 100,000 
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Fitchburg (18
th
) 
Fitchburg is a medium-sized city along the New Hampshire border with a population of 40,514. 
Although not as ethnically diverse as its southern neighbor Worcester, 27.6% of residents self 
identify as non-White in Fitchburg, and the city shares similarly high rates of poverty and poor 
health outcomes.  
 
Fitchburg has high levels of poverty and socio-economic instability: 
• Per capita income is $17,256 / state average: $25,952 
• 15% of residents live below 100% FPL / state average 9.3% 
• 51.9% of women giving birth receive publically financed health care / state average of 33.1% 
• 34.4% of children (0-11 years) are living in single parent households / state average of 21.6% 
 
Many education and family well-being indicators are also poor:    
• Public school districts have been designated Level 3 Poor Performing 
• 6.1% of high school students (grade 9-12) drop out / state average: 2.9% 
• 17.2% of children (0-<3 years) are enrolled in EI / state average: 14.0%  
• 62.7% of criminally incarcerated inmates are parents /  state average: 54% 
• Rate of substantiated reports of child ( 0- <9 years) maltreatment 37.8 per 1,000 / state 
average of 19.5 per 1,000  
 
Figure III.6 Outcome Indicators in selected Central Massachusetts Communities 
 
 Fitchburg Southbridge Worcester Statewide Comments 
Premature Birth
1                  
-% before 37 weeks 
8.1 8.7 8.3 9.0 Reporting period: 2004-2008 
aggregated 
Low Birth Weight
2                  
-% live birth < 2500 grams 
8.4 10.2 8.2 7.9 Reporting period: 2004-2008 
aggregated 
Infant Mortality
3                  
- infant death per 1,000 live 
births 
5.8 9.5 8.9 4.9 Reporting period: 2004-2008 
aggregated 
Poverty  
- % below 100% FPL4 
15.0 15.4 17.9 9.34 Reporting period: 2000 Census 
0 473.8 969.8 449.0 Used violent crime per 100,000 
vs. overall crime per 1,000, 
more pertinent to MA. 
Reporting period: 2008 
Crime
5& 6
                                       
-violent crime per 100,000 
residents 
 
 
Crime  
- #  juvenile crime arrests 
-- -- -- -- Data available at statewide 
level only- See statewide 
section 
Domestic Violence 10.3 8.7 3.5 5.5 Data available at statewide 
level only- See statewide 
section 
School Drop-out Rates
7
        
-% high school drop outs 
6.1 5.2 5.1 2.9 Reporting period: 2008-2009 
school year 
Substance Abuse 
- prevalence rate: 
-  binge alcohol past month 
- marijuana use past month 
- nonmedical use of 
-- -- -- -- Data available at statewide 
level only- See statewide 
section 
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 Fitchburg Southbridge Worcester Statewide Comments 
prescription drugs past 
month 
- use of illicit drugs past 
month 
Unemployment
9                    
- % unemployed 
8.0 8.1 8.6 8.0 Reporting period: may 2009-
May 2010 
37.8 51.8 37.7 19.5 Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of assessed 
children with concerned 
findings. Reporting period: 
June 1 2009-May 31, 2010 
Child Maltreatment
10                  
- Rate of substantiated 
reports per 100,000 (0- <9 
years) 
 
 
 
 
Child Maltreatment 
- rate of substantiated 
maltreatment by type 
Neglect: 
91%  
Physical: 
26% 
Sexual: 
2% 
Neglect: 
91%  
Physical: 
15% Sexual: 
3% 
Neglect: 
90%  
Physical: 
16% 
Sexual: 
3% 
Neglect: 
92%  
Physical: 
13% 
Sexual: 
2% 
Data Reflective of Northeast, 
Southeast, and Worcester 
Regional Offices (duplicate 
counts) 
 
 
Northeast, Massachusetts 
The Northeast region of Massachusetts is located in the upper northeast section of the state, 
bordered by New Hampshire to the north and the Atlantic Ocean to the east. The Northeast 
region of Massachusetts spans the range of small rural towns to large urban and ethnically 
diverse cities. The northeast region is known for its shipping and fishing ports, textile industry, 
and destination for many of the state’s immigrants and refugees. Two cities, Lawrence (4th) and 
Lowell (5
th
), rank within the top 18 at-risk Massachusetts communities.  
 
Lawrence (4
th
) 
Lawrence was one of the first industrial textile complexes in the country and has served as an 
entry point for immigrants since the late twentieth century. Still an ethnically diverse city with a 
population of 81,591, the decline of Lawrence’s industrial power has contributed to the 
substantial poverty and socio-economic problems in the city today. 
 
Lawrence is racially and ethnically diverse: 
• 74.8% of residents self identify as non-White / highest in MA 
• 79.1% of residents speak English as a second language / 2nd highest in MA 
• 46.2% of women giving birth are foreign-born /  state average: 27.7% 
• 23.1% of students have limited English proficiency / state average: 6.2% 
 
Lawrence has high levels of poverty: 
• Per capital income is $13,360 / state average: $25,952 
• 24.3% of residents live below 100% FPL /  2nd highest in MA 
• 71.7% of women giving birth  receive publically-financed health care / 3rd highest in MA 
• 46% of children (0-11 years) live in single parent households / state average: 21.6%.  
• 6.3% children  (0-11 years) are on the waitlist for subsidized childcare / 3rd highest in MA 
• 62.4% of criminally incarcerated inmates are parents /state average: 54% 
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Health, education, and family well-being indicators are also poor in Lawrence:  
• Infant mortality rate is 6.7 per 1,000 live births / state average: 4.9 per 1,000 
• 28.1% of children live with mothers who have less than a high school education / 4th highest 
in MA 
• Public schools have been designated Level 4 Poor Performing Schools 
• 10.2% of 9th-12th grade students drop out /  2nd highest in MA 
• Teen (15-19 years) birth rate is 76.8 per 1,000 live births /  3rd highest in MA 
 
Lowell (5
th
) 
Lowell, once home to a thriving textile industry, is the fourth largest city in Massachusetts with a 
population of 105,749. Similar to its neighboring city of Lawrence, Lowell has long been the 
first destination for many immigrants seeking opportunity in America. This is reflected in its 
large Hispanic and Asian populations: 
 
• 42% of residents self identify as non-White / state average: 19.9% 
• 530 refugees/asylees have settled in the city over the past five years / state total: 7,459 
• 32.4% of students are considered to have limited English proficiency / highest in MA 
 
Lowell has high levels of poverty: 
• Per capita income in Lowell is $17,557 /  state average: $25,952 
• 16.8% of residents live below 100% FPL / state average: 9.3% 
• 54.0% of women giving birth receive publically financed health care / state average of 33.1% 
• 6.3% of children (0-11 years) are on the waitlist for subsidized childcare / 4th highest in MA 
• 35.7% of children (0-11years) are living in single parent households / state average: 21.6% 
 
Health, education, and family well-being indicators are also poor in Lowell:  
• Infant mortality rate is 6.1 per 1,000 live births / state average: 4.9 per 1,000 
• Public school districts in Lowell are ranked as Level 4 Poor Performing Schools 
• 22.5% of children (0- <3 years) are enrolled in EI / state average: 14.0% 
• Rate of violent crime is 1059.6 reported offenses per 100,000 people / state average: 449.0 
per 100,000 
• 57.7% of criminally incarcerated inmates are parents / state average: 54% 
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Figure III.7 Outcome Indicators in selected Northeastern Massachusetts Communities 
 
 Lawrence  Lowell Statewide Comments 
Premature Birth
1                                
-% before 37 weeks) 
9.5 8.9 9.0 Reporting period: 2004-
2008 aggregated 
Low Birth Weight
2                             
- % live birth less than 2500 grams 
8.9 8.9 7.9 Reporting period: 2004-
2008 aggregated 
Infant Mortality
3                                
- infant deaths per 1,000 live births 
6.7 6.1 4.9 Reporting period: 2004-
2008 aggregated 
Poverty  
-% below 100% FPL4 
24.3 16.8 9.34 Reporting period: 2000 
Census 
653.2 1059.6 449.0 Used violent crime per 
100,000 vs. overall crime 
per 1,000, more pertinent 
to MA. Reporting period 
2008 
Crime
5& 6
                                       
- violent crimes per 100,000 
residents 
 
 
Crime 
- #  juvenile crime arrests 
-- -- -- Data available at statewide 
level only- See statewide 
section 
Domestic Violence 10.2 9.8 5.5 Massachusetts used 
restraining orders as a 
proxy number. Data 
organized by District 
Courts. (Lowell & 
Lawrence District Courts 
School Drop-out Rates
7
         
 - % high school drop outs 
10.2 4.4 2.9 Reporting period: 2008-
2009 school year 
Substance Abuse 
- prevalence rate: 
-  binge alcohol past month 
- marijuana use past month 
- nonmedical use of prescription 
drugs past month 
- use of illicit drugs past month 
-- -- -- Data available at statewide 
level only- See statewide 
section 
Unemployment
9                         
- % unemployed 
8.4 8.3 8.0 Reporting period: May 
2009-May 2010 
12.9 32.4 19.5 Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting period: June 1 
2009- May 31, 2010 
Child Maltreatment
10             
- rate of substantiated reports per 
1,000 (0- <9 years) 
 
 
 
 
 
Child Maltreatment 
- rate of substantiated maltreatment 
by type 
Neglect: 
82%  
Physical: 
25% 
Sexual: 
3% 
Neglect: 
90%  
Physical: 
14% 
Sexual: 2% 
Neglect: 92%  
Physical: 13% 
Sexual: 2% 
Data Reflective of Lowell 
and Lawrence Regional 
Offices (duplicate counts) 
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The North Shore 
The North Shore of Massachusetts is comprised of 24 cities and towns within the northern 
suburbs of Boston up along the Atlantic Coast. The North Shore has long been a hub for 
maritime activity and a destination for immigrants. Today, substantial socio-economic disparities 
exist in the communities of the North Shore. The North Shore cities and towns that rank within 
the top 18 at-risk Massachusetts communities are Chelsea (3rd), Lynn (8th), Revere (14th), and 
Everett (16
th
). All four communities are densely populated and ethnically diverse.  
 
Chelsea (3
rd
)  
Chelsea, with a population of 34,128, is a densely populated (only 1.8 square miles), ethnically 
diverse contiguous suburb of Boston. Once a bustling manufacturing city, today Chelsea has 
extremely high levels of poverty and poor health and education outcomes.  
 
Chelsea is an ethnically diverse city:  
• 69.3% of mothers are foreign-born / highest in MA 
• 64.1% of Chelsea residents self identify as non-White / 2nd highest in MA 
• 84.4% of Chelsea residents speak English as a second language / highest in MA 
• 496 refugees/asylees have resettled in Chelsea in the last five years / state total: 7,459 
 
Chelsea has high levels of poverty: 
• The per capita income is $14,628 / state average: $25,952 
• 23.3% of residents live below 100% FPL / 4th highest in MA 
• 43.8% of infants are born to mothers who have less than a high school education / highest in 
MA 
• 36.9% of children (0-11 years) live in single parent households / 2nd highest in MA 
• 72.4% of women giving birth receive publically-financed health care / 2nd highest in MA  
 
Health, education, and family well-being indicators are also poor in Chelsea:  
• The teen birth rate is 81.2 live births per 1,000 females aged 15-19 years (2nd highest in MA) 
• Infant mortality rate is 6.2 per 1,000 live births / state average: 4.9 per 1,000 
• Public schools are designated Level 3 Poor Performing Schools 
• 9.4% of high school students (grades 9-12) drop out / 5th highest in MA 
• Violent crime rate is 1732.2 per 100,000 / highest in MA 
• 30.1 per 1,000 children ( 0- <9 years) are victims of substantiated reports of maltreatment /  
state average: 15.9 per 1,000 
 
Lynn (8
th
) 
With a population of 92,186 residents, the coastal city of Lynn is one of the largest cities on the 
North Shore. Lynn is a racially and ethnically diverse city. During the past ten years, the overall 
population of Lynn has increased by 10% with an increase of 32% in minority populations. 
 
Lynn is an ethnically diverse city:  
• 44.2% of residents self identify as non-White / state average: 19.0% 
• 50.2% of mothers are foreign-born / state average: 27.7% 
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• 50.7% of Lynn residents speak English as a second language / 4th highest in MA 
• 25.9% of students in Lynn have limited English proficiency / 3rd highest in MA 
• 719 refugees/asylees have resettled in the city in the last five years / state total: 7,459 
 
Lynn also has high levels of poverty: 
• Per capita income is $17,492 /  state average: $25,952 
• 16.5% of residents live below 100% FPL /  state average: 9.3% 
• 64.1% of women giving birth receive publically-financed health care / state average: 33.1% 
• 35.4% of children (0-11 years) live in single parent households /  state average: 21.6% 
• 27.9% of infants are born to mothers who have less than a high school education / 5th 
highest in MA 
 
Health, education, and family well-being indicators are also poor in Lynn:  
• The substance use disorder admissions rate is 2800.9 per 100,000 individuals / state average: 
1621.6 per 100,000 
• Public schools are designated Level 4 Poor Performing Schools  
• The violent crime rate is 906.2 per 100,000 persons / state average 449 per 100,000. 
 
Revere (14
th
) 
Revere, home to Revere Beach, the first public beach in the United States, is a highly developed 
and densely populated suburb of Boston with a population of 45,551. Revere is a diverse city, 
having been a popular destination for immigrants since the late 19th century. Today, 63.3% of 
women giving birth in Revere are foreign-born, the fourth highest percentage in Massachusetts. 
 
Revere has high levels of poverty:  
• Per capita income is $19,696 / state average: $25,952 
• 14.6% of residents live below 100% FPL / state average: 9.3% 
• 8.5% of residents are unemployed / state average: 4.6% 
• 57.5% of women giving birth receive publically-financed health care / state average: 33.1% 
• 8.5% of children (0-<11 years) are on the waitlist for subsidized childcare / highest in MA 
 
Health, education, and family well-being indicators are also poor in Revere:  
• The infant (0-1 year) mortality rate is 7.9 per 1,000 live births / state average: 4.9 per 1,000 
• The substance use disorder admissions rate is 2788.1 per 100,000 persons / state average: 
1621.6 per 100,000 
• Public schools are designated Level 3 Poor Performing Schools 
 
Everett (16
th
) 
Everett, a smaller city with 37,100 residents, has a predominantly industrial and commercial-
based economy and has continually been a gateway destination for immigrants on the east coast.  
The following statistics highlight Everett’s racial and ethnic diversity. 
 
Revere is an ethnically diverse city:   
• 23.8% of residents self identify as non-White / state average: 19.0% 
• 66.9% of women giving birth in Everett are foreign born / 2nd highest in MA 
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 Also similar to its neighbors, Everett has high levels of poverty:  
• Per capita income is $19,845 / state average: $25,952 
• 11.8% of residents live below 100% FPL /  state average: 9.3% 
• 25.7% of infants are born to mothers who have less than a high school education/  state 
average: 10.6% 
• 62.2% of mothers giving birth are receiving publically-financed health care / 6th highest in 
MA 
• 9.1% of residents are unemployed / 9th highest in MA 
 
Education and family well-being indicators are also poor in Everett:  
• Public schools are designated Level 3 Poor Performing Schools 
• 15.5% of children aged (0- <3 years) are enrolled in EI / state average: 14.0% 
 
Figure III.8 Outcome Indicators in selected North Shore Communities 
 
 Chelsea Everett Lynn Revere Statewide Comments 
Premature Birth
1                  
-% before 37 weeks 
8.7 7.9 9.1 9.1 9.0 Reporting period: 2004-2008 
aggregated 
Low Birth Weight
2                  
-% live birth <2500 grams 
8.5 7.7 8.3 8.9 7.9 Reporting period: 2004-2008 
aggregated 
Infant Mortality
3                  
- infant death per 1,000 
live births 
6.2 3.9 5.2 7.9 4.9 Reporting period: 2004-2008 
aggregated 
Poverty  
- % below 100% FPL4 
23.3 11.8 16.5 14.6 9.34 Reporting period: 2000 Census 
1732.2 505.7 906.2 419.9 449.0 Used violent crime per 100,000 vs. 
overall crime per 1000, more pertinent 
to MA. Reporting period: 2008 
Crime
5& 6
                                       
-violent crime per 
100,000 residents 
Crime  
- #  juvenile crime arrests 
-- -- -- -- -- Data available at statewide level only- 
See statewide section 
Domestic Violence 9.7 6.7 9.3 9.7 5.5 Massachusetts used restraining orders 
as a proxy number. Data organized by 
District Courts. (Lynn District Court, 
Malden District Court (Everett), & 
Chelsea District Courts (Chelsea & 
Revere) 
School Drop-out Rates
7
        
-% high school drop outs 
9.4 3.8 6.1 5.2 2.9 Reporting period: 2008-2009 school 
year 
Substance Abuse 
- prevalence rate: 
-  binge alcohol past 
month 
- marijuana use past 
month 
- nonmedical use of 
prescription drugs past 
month 
- use of illicit drugs past 
month 
-- -- -- -- -- Data available at statewide level only- 
See statewide section 
Unemployment
9                    
- % unemployed 
7.8 9.1 7.6 8.5 8.5 Reporting period: May 2009-May 2010 
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 Chelsea Everett Lynn Revere Statewide Comments 
30.1 25.4 29.0 16.9 19.5 Unduplicated counts of children with 
supported investigations added to 
unduplicated counts of assessed 
children with concerned findings. 
Reporting period: June 1 2009-May 31, 
2010 
Child Maltreatment
10                  
- Rate of supported 
investigations per 1,000 
 
 
 
Child Maltreatment 
- rate of substantiated 
maltreatment by type 
Neglect: 
95%  
Physical
:8 % 
Sexual: 
1% 
Neglect: 
93%  
Physical
: 16% 
Sexual: 
3% 
Neglect: 
92%  
Physical
: 14% 
Sexual: 
2% 
Neglect: 
95%  
Physical
:8 % 
Sexual: 
1% 
Neglect: 
92%  
Physical: 
13% 
Sexual: 
2% 
Data Reflective of Coastal, Lynn, and 
Malden Regional Offices (duplicate 
counts) 
 
 
Southeast Massachusetts  
The Southeast region of Massachusetts is comprised of 69 cities and towns bordering the 
Atlantic coast and Rhode Island. Like the rest of the state, the southeastern region has a rich 
cultural heritage and ethnic diversity, predominantly known for its high percentage of residents 
of Portuguese descent. The three cities that rank within the top 18 at-risk communities of 
Massachusetts include New Bedford (6th), Fall River (7th), and Brockton (11th). 
 
New Bedford (6
th
) 
The city of New Bedford is the seventh largest city in the state with a population of 93,768. 
During the 19th century, New Bedford was one of the most important whaling ports in the world 
and was nicknamed “The Whaling City.” The whaling industry attracted many immigrants and 
today New Bedford still has a diverse ethnic population. Today 22.7% of New Bedford residents 
identify as non-White.  
 
New Bedford has high rates of poverty:  
• Per capita income is $15,602 / state average: $25,952 
• 20.2% of residents live below 100% FPL / state average: 9.3% 
• 56.6% of women giving birth receive publically-financed health care / state average: 33.1% 
• 43.2% of children (ages 0-<11 years) lived in single parent homes / state average: 21.6% 
• 26.6% of infants are born to mothers who have less than a high school education / state 
average: 10.6% 
 
Health, education, and family well-being indicators are also poor:  
• Rate of asthma and asthma-related hospitalizations is 327.0 per 100,000 people / 3rd highest 
in MA 
• The teen birth rate was 64.1 live births per 1,000 females aged 15-19 years (6th highest in 
MA) 
• 10.1% of infants are born low birth weight / state average: 7.9% 
• Infant (0 -1 year) mortality rate is 7.4 per 1,000 live births/ state average: 4.9 per 1,000 
• 41.8% of women giving birth do not intend to breastfeed upon discharge / state average: 
20.0% 
• 25.7% of women receive less than adequate prenatal care / state average: 16.5% 
• Public schools are designated Level 4 Poor Performing Schools 
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• 17.3% of children (0- <3 years) are enrolled in Early Intervention / state average: 14.0% 
• 8.4% of high school students drop out (grades 9-12) / state average: 2.9% 
• Violent crime rate is 1302.0 reported offenses per 100,000 people / 2nd highest in MA 
• 64.4% of criminally incarcerated inmates are parents / state average: 54% 
• 64.5 children (0- <9 years) per 1,000 are victims of substantiated maltreatment / 4th highest 
in MA 
 
Fall River (7
th
) 
Fall River, the leading textile manufacturing center in the United States during the 19th century, 
fell prey to the Great Depression and the subsequent decline in industry during the 20th century.  
Although the city today retains its deep cultural heritage, it is plagued by high levels of poverty 
and poor education and health outcomes. Today Fall River has a population of 92,117 of which 
11.9% self identify as non-White.  
 
Fall River has high rates of poverty:  
• Per capita income is $16,118 / state average: $25,952 
• 17.1% of residents lived below 100% FPL / state average: 9.3% 
• 41.3% of children (0-11 years) live in single parent households / state average: 21.6% 
 
Health, education, and family well-being indicators are also poor:  
• Infant (0– 1 year) mortality rate is 7.6 deaths per 1,000 live births / state average: 4.9 per 
1,000 
• 19.4% of mothers report smoking during pregnancy / state average: 7.3% 
• 50.5% of women do not intend to breastfeed upon discharge / state average: 20.0% 
• Rate of asthma and asthma-related hospitalizations is 355.0 per 100,000 / 2nd highest in MA 
• Substance use disorder admission rate is 4023.2 per 100,000 individuals / 3rd highest in MA 
• Public schools are designated Level 4 Poor Performing Schools 
• 6.2% of high school (grade 9-12) students drop out / state average: 2.9% 
• 14.3% of children (0-<3 years) are enrolled in Early Intervention / 4th highest in MA 
• 25.3% of infants are born to mothers who have less than a high school education / state 
average: 10.6% 
• Violent crime rate is 1198.8 reported offenses per 100,000 / 4th highest in MA 
• 44.6 children (0- <9 years) per 1,000 are victims of substantiated child maltreatment / state 
average of 19.5 per 1,000 
• 63.3% of criminally incarcerated inmates are parents / state average: 54% 
 
Brockton (11
th
) 
Brockton is a major urban community 20 miles south of Boston. Similar to its southeastern 
neighbors, Brockton had and continues to have a strong ethnic identity. Today 43.6% of the 
100,366 residents self identify as non-White and 46.0% of women giving birth in the city are 
foreign-born, compared to the state average of 27.7% 
 
Until the 1950’s Brockton was an industrial center for shoe manufacturing, today, however, 
poverty is pervasive in the city: 
• Per capita income is $17,163 / state average: $25,952 
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• 14.5% of residents lived below 100% FPL / state average: 9.3% 
• 36.2% of children (0- 11 years) live in single parent households / state average: 21.6% 
• 61.0% of women giving birth receive publically financed health care / state average: 33.1% 
• 57.6% of criminally sentenced inmates are parents / state average: 54% 
. 
With respect to health and education outcomes Brockton has some poor indicators:  
• 25.1% of mothers receive less than adequate prenatal care / state average: 16.5% 
• 11.5% of infants are born premature / state average: 9.0% 
• 10.6% of infants are born low birth weight / state average of 7.9% 
• Infant mortality rate is 8.5 deaths per 1,000 live births / state average: 4.9 per 1,000 
• The asthma-related hospitalization rate was 311.9 per 100,000 individuals / 5th highest in 
MA 
• Public schools are designated Level 3 Poor Performing Schools 
• 18.4% of children (0-3 years) are enrolled in EI services / state average: 14.0% 
 
Figure III.9 Outcome Indicators in selected Southeaster Massachusetts Communities 
 
 Brockton Fall River New Bedford Statewide Comments 
Premature Birth
1                       
-% before 37 weeks 
11.5 8.3 9.7 9.0 Reporting period: 2004-
2008 aggregated 
Low Birth Weight
2                  
-% live birth < 2500 grams 
10.6 8.9 10.1 7.9 Reporting period: 2004-
2008 aggregated 
Infant Mortality
3                         
- infant death per 1,000 live 
births 
8.5 7.6 7.4 4.9 Reporting period: 2004-
2008 aggregated 
Poverty ( 
- % below 100% FPL4 
14.5 17.1 20.2 9.34 Reporting period: 2000 
Census 
-- 1198.8 1302.0 449.0 Used violent crime per 
100,000 vs. overall crime 
per 1000, more pertinent to 
MA. Reporting period: 2008 
Crime
5& 6
                                       
-violent crime per 100,000 
residents 
 
Crime  
- #  juvenile crime arrests 
-- -- -- -- Data available at statewide 
level only- See statewide 
section 
Domestic Violence 6.9 10.4 8.6 5.5 Massachusetts used 
restraining orders as a proxy 
number. Data organized by 
District Courts. (Brockton, 
Fall River, & New Bedford 
District Courts) 
School Drop-out Rates
7
            
-% high school drop outs 
5.4 6.2 8.4 2.9 Reporting period: 2008-
2009 school year 
Substance Abuse 
- prevalence rate: 
-  binge alcohol past month 
- marijuana use past month 
- nonmedical use of 
prescription drugs past 
month 
- use of illicit drugs past 
month 
-- -- -- -- Data available at statewide 
level only- See statewide 
section 
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 Brockton Fall River New Bedford Statewide Comments 
Unemployment
9                        
- % unemployed 
7.7 8.9 8.4 8.5 Reporting period: May 
2009- May 2010 
32.7 44.6 64.5 19.5 Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting period: June 1 
2009-May 31, 2010 
Child Maltreatment
10                  
- Rate of substantiated 
reports per 1,000 (0- <9 
years) 
 
 
 
 
Child Maltreatment 
- rate of substantiated 
maltreatment by type 
Neglect: 
91%  
Physical: 
14% 
Sexual: 2% 
Neglect: 
93%  
Physical: 
11% 
Sexual: 
3% 
Neglect: 94%  
Physical: 10% 
Sexual: 2% 
Neglect: 
92%  
Physical: 
13% 
Sexual: 
2% 
Data reflective of New 
Bedford, Fall River, and 
Brockton Regional Offices 
(duplicate counts) 
 
 
Boston 
Boston, the largest city in New England and the capital of Massachusetts, is located in eastern 
Massachusetts bordered by the Atlantic Ocean. Boston is home to many institutions of higher 
education, some of the world’s finest in-patient hospitals and research facilities, and has an 
extensive public transportation system. Boston ranks 12th out of the top 18 at-risk Massachusetts 
communities.  
 
Boston (12
th
) 
Boston is a modern densely populated urban city of 558,436 people. Boston is comprised of 
many different neighborhoods that are made up of diverse populations and languages with 
immigrants from every corner of the globe.  
 
Boston is an ethnically diverse city:  
• 50.1% of residents self- identified as non-White / state average: 19.0% 
• 38.8% of  students speak English as a second language / state average: 15.6% 
• 20.4% of the students had limited English proficiency / state average: 6.2% 
• 771 refugees/asylees have resettled in Boston in the last five years / 3rd highest in MA 
 
Although the per capita income ($23,353) is close to the state average of $25,952, the city has 
high percentages of poverty for both individuals and families: 
• 19.5% of Boston residents live below 100% FPL / state average: 9.3% 
• 40.1% of children (0- 11 years) live in a single parent household / state average: 21.6% 
• 46.1% of women giving birth receive publically-funded health care: state average: 33.1% 
 
Socio-economic concerns are also reflected in the city’s education, health, and family well-being 
statistics: 
•  Rate of asthma and asthma-related hospitalizations is 307.1 per 100,000 individuals / state 
average: 158.5 per 100,000 
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• Substance use disorder admission rate is 3339.2 per 100,000 persons / state average: 1621.6 
per 100,000 
• Public school district are designated Level 4 for Poor Performing Schools 
• 7.3% of high school students (grade 9-12) drop out / state average: 2.9% 
• Violent crime rate is 1104.4 reported offenses per 100,000 people / 6th highest in MA 
• 57.6% of criminally incarcerated inmates are parents / state average: 54% 
    
Figure III.10 Outcome Indicators in Boston 
 
 Boston Statewide Comments 
Premature Birth
1                                 
-% before 37 weeks 
10.2 9.0 Reporting period: 2004-2008 aggregated 
Low Birth Weight
2                             
- % live birth less than 2500 grams 
9.3 7.9 Reporting period: 2004-2008 aggregated 
Infant Mortality
3                                
- infant deaths per 1,000 live births 
6.1 4.9 Reporting period: 2004-2008 aggregated 
Poverty  
-% below 100% FPL4 
19.5 9.34 Reporting period: 2000 Census 
1104.4 449.0 Used violent crime per 100,000 vs. overall 
crime per 1000, more pertinent to MA. 
Reporting period: 2008 
Crime
5& 6
                                       
- violent crimes per 100,000 residents 
 
Crime 
- #  juvenile crime arrests 
-- -- Data available at statewide level only- See 
statewide section 
Domestic Violence 3.4 5.5 Massachusetts used restraining orders as a 
proxy number. Data organized by District 
Courts. ( East Boston, South Boston, 
Dorchester, Roxbury, West Roxbury, 
Charlestown, Brighton, & Suffolk Municipal 
Courts 
School Drop-out Rates
7
         
 - % high school drop outs 
7.3 2.9 Reporting period: 2008-2009 school year 
Substance Abuse 
- prevalence rate: 
-  binge alcohol past month 
- marijuana use past month 
- nonmedical use of prescription drugs 
past month 
- use of illicit drugs past month 
-- -- Data available at statewide level only- See 
statewide section 
Unemployment
9                         
- % unemployed 
8.1 8.5 Reporting period: May 2009- May 2010 
22.9 19.5 Unduplicated counts of children with 
supported investigations added to 
unduplicated counts of assessed children with 
concerned findings. Reporting period: June 1 
2009-may 31, 2010 
Child Maltreatment
10             
- rate of substantiated reports per 
100,000 (0 -<9 years) 
 
 
Child Maltreatment 
- rate of substantiated maltreatment by 
type 
Neglect: 
86%  
Physical: 
19%  
Sexual: 2% 
Neglect: 
92%  
Physical: 
13% 
Sexual: 
2% 
Duplicate counts 
 
 
            Massachusetts Evidence-Based Home Visiting Program: Needs Assessment Narrative 
 
 
Section IV 
Massachusetts Maternal, Infant, and Early Childhood Home Visiting Capacity  
 
Home visiting programs have grown consistently over the past decade and Massachusetts has 
kept pace with this national trend. Home visiting programs are adaptable, allowing for multiple 
types of interventions and variation with respect to their focus, target participants, service area, 
program activities and service provider1. Although variation in program design and delivery is 
crucial, home visiting programs share some common components. 
 
Definition of Home Visiting Program: Massachusetts 
Massachusetts home visiting programs offer voluntary services to individuals predominately in a 
home setting, although many offer group services as well. Services are delivered from trained 
home visiting professionals or paraprofessionals with the goal of addressing specific issues based 
upon the individual’s eligibility for the program2. Home visits are structured to ensure 
consistency that allows for evaluations to link program components with intended outcomes. For 
the purposes of this needs assessment, the following overview of Massachusetts home visiting 
programs includes those programs with the characteristics described above, as well as those 
delivering services as part of federal IDEA Part C requirements. Programs are excluded if they 
provide one-time home visits, do not provide routine and sustained home visits or those who are 
bound to Child Protective Services or court-mandated referrals, as family participation in those 
services are not voluntary3. 
 
The discussion below summarizes the home visiting programs in Massachusetts using the data 
compiled from the Home Visiting Program Survey. Each home visiting program is described in 
detail. To the extent possible, program descriptions include the home visiting model or approach, 
the program service components, program goals, number and type of individuals and families 
served, demographic characteristics (when available), geographical area served, and the 
individual programs’ gaps, concerns, and ability to meet the needs of their eligible populations. 
This discussion also includes a capacity map that highlights the number of home visiting 
programs within the top 18 high-risk communities in Massachusetts.  
 
Overview and Capacity Map of Massachusetts Home Visiting Programs 
This section provides an assessment of the home visiting programs’ ability to meet the needs of 
at-risk maternal, infant, and early childhood populations and examines the statewide gaps in 
maternal and early childhood home visiting programs. Massachusetts’ currently has a wide 
variety of community-based and statewide initiatives and programs: 
 
 14 home visiting programs 
 5 national home visiting models  
 5 national evidence-based home visiting programs 
 3 program that provides services to one specific community (2 in Boston & 1 Springfield) 
 3 programs that provide services statewide (on an as needed basis) 
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Annually these programs:  
 Serve approximately 47,592 families, with the median number of 669 families per 
program (min = 20 ; max = 33,346) 
 Median cost of $2,750 per family (min = $781 ; max = $10,000) 
 
Figure IV.1 
Program Name Number of Families Served Programmatic Cost per Family 
Boston Healthy Start Initiative 1,792 $781 
Boston Home Visiting 
Collaborative 38 
 Unknown 
Early Connections 83 $1,300 
Early Head Start 358 $10,000 
Early Intervention 33,346 $3,000 
Early Intervention Partnership 
Program 669 
$1,397 
F.O.R.Families 3,196  Unknown 
Good Start 338 $1,700 
Healthy Baby Healthy Child 1,414 $2,829 
Healthy Families Massachusetts 3,131 $3,300 
Parent Child Home Program 1,500 $2,750 
Parenting Works 20  Unknown 
Parents as Teachers 279  Unknown 
Visiting Moms 190  Unknown 
Young Parents Support Program 1,122 Unknown 
TOTAL/ AVERAGE COST Total Families: 47, 592      Average Cost: $3,006 
MEDIAN Median: 669 Median: $2,750 
 
 
Boston Healthy Start Initiative 
The Boston Healthy Start Initiative (BHSI), based on the national evidence-based Healthy Start 
Initiative model, is a comprehensive home visiting program that aims to decrease the racial and 
ethnic disparities in perinatal health outcomes, such as infant mortality, and to promote healthy 
supportive parent-child relationships. BHSI is a federally funded voluntary program that 
provides community-based home visiting and support group services to Black pregnant women 
and their children up to the child’s second year of birth who reside in Boston. BHSI core case 
management and home visiting services focus on health education, including prenatal care, 
nutrition, and inter-conceptional care. BHSI services also address housing, mental health, 
substance abuse, financial literacy, and domestic violence issues. Service delivery consists of 
routine health assessments, on-going family health education, socio-emotional assessments, 
support groups, and referrals as needed.  
 
As of May 2009, BSHI delivered services to 1,792 Black pregnant/postpartum women at a cost 
of $781 per family. There is no waitlist for BSHI, yet some clients are lost after delivery and 
program administrators also note difficulty in providing adequate mental health services and 
referrals to specific populations, particularly Latinos, Somalians, and Haitians. This difficulty is 
attributed to the lack of mental health professionals that are culturally diverse and who speak the 
language of these populations.  
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Figure IV.2 
Boston Health Start Initiative Program Characteristics 
National Evidence-Based Model Yes 
National Model Yes 
Communities Served (bold denotes communities that 
are among the top 18 most at risk) 
Boston  
(including the neighborhoods of: Roxbury, 
Dorchester, Mattapan, Hyde Park, South End, 
and Jamaica Plain) 
Client Demographics 
Race 100% self-identified Black 
Educational attainment 86% identify highest attainment as ‘high 
school’ 
Federal or other assistance  90% on public assistance  
 
 
Boston Home Visiting Collaborative 
The Boston Home Visiting Collaborative (BHVC), based at the Visiting Nurses Association of 
Greater Boston, serves mothers with children through age 5 years who are at-risk or experiencing 
maternal depression in the Allston/Brighton neighborhoods of Boston. The Early Childhood 
System of Care home visitor, a Masters-level clinician, partners with local community-based 
home visiting programs to provide at-home therapy for participating mothers who are at-risk or 
experiencing maternal depression. Using the In-Home Cognitive Behavioral Therapy (CBT) 
model, the BHVC program aligns its services with the curriculum of the concurrent home 
visiting program to provide 15 therapeutic visits. The program also provides additional services, 
such as mental health trainings, to home visiting programs to help enhance the capacity of the 
existing community organizations to provide services and improve the overall care for families 
in need of social-emotional support.  
 
Since March 2010, the program has served 38 mothers, with 100% of its funding coming from 
the United Way. While the program itself does not have a waitlist, as a pilot program, it is 
limited to the Allston and Brighton neighborhoods. To address this issue of limited capacity, the 
program plans to expand into different neighborhoods of Boston in the fall of 2010. 
 
Figure IV.3 
Boston Home Visiting Collaborative Characteristics 
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes communities that 
are among the top 35 most at risk) 
Allston and Brighton  
(neighborhoods of Boston) 
Client Demographics 
Data is unavailable 
 
 
 
 
Early Connections 
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The Early Connections program, run by the Jewish Family and Children’s Service (JFCS), is a 
home visiting program for mothers who live within the service delivery area (see table below) 
and who are facing issues related to postpartum emotional health and/or their relationship with 
their baby. Through the use of masters and doctoral-level clinicians who have special training in 
infant/parent mental health, the Early Connections program address developmental outcomes for 
infants and children by improving maternal mental health and enhancing the mother’s capacity 
for emotional availability and empathetic care. Early Connections service model is based upon 
the Parent-Child Psychotherapy (CPP), a National Child Traumatic Stress Network (NCTSN)-
approved evidence-based practice. Service components of the CPP include family assessments, 
maternal depression screens, parent-child psychotherapy, dyadic attachment assessments, 
support group services, and additional information and referrals as needed.  
 
In FY09, the program served 83 mothers at a cost of approximately $1,300 per family. There is a 
$100 fee per visit, but reduced and free care is available if families are not able to afford the fee. 
While the Early Connections program does not have a waitlist, the capacity of the program to 
meet the perceived needs of the surrounding communities is limited. Administrators note two 
major issues. The first is workforce capacity, as there are not enough clinicians with specialized 
training to expand services. The program is limited to only those communities where clinical 
home visitors reside or are able to visit easily. The second issue reflects the financial limitations 
of a clinical home-visiting model, as clinical home visiting is expensive and is not reimbursable 
by most insurance companies.  
 
Figure IV.4 
Early Connections Collaborative Characteristics  
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes communities that 
are among the top 18 most at risk) 
Metro Boston (26 communities), concentrated in 
Boston, Cambridge, Somerville, & Waltham 
Client Demographics 
Race 
38.2% Caucasian 35.3% Latina 8.8% African American 
8.8% Asian 8.8% Arab/North African  
   
Income Level 
50% less than 25K 20.6% 50-75K 11.8% 75-100K 
11.8% 100K+ 5.9% 25-50K  
   
Education Level 
61.8% College or Post College 17.6% Some College 11.8% Less than High School 
8.8% High School   
   
Age 
 32.4% age over 35 32.4% age 30-35 14.7% age 20-25 
 11.8% age 25-30 8.8% under 20  
 
 
Early Head Start 
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Early Head Start (EHS) is a national evidence-based multi-service early childhood program 
which provides home visiting to income eligible families, many of whom have multiple risk 
factors and live in identified at-risk communities. The eligible populations for Early Head Start 
are children ages birth to three and pregnant women of any age. EHS is run by the Office of 
Head Start (OHS), Administration for Children and Families (ACF) within the U.S. Department 
of Health and Human Services (DHHS). The goal of EHS’ home visiting component is to 
promote school readiness and enhance children's physical, dental, nutritional, social/emotional, 
and cognitive development. Early Head Start also promotes healthy family functioning, 
including healthy outcomes for pregnant women and economic self sufficiency. Primarily 
through the use of paraprofessional home visitors, EHS’ home visiting component provides a 
number of comprehensive services, such as developmental screening, hearing and vision 
screening, linkages with medical and dental homes, on-going assessments, family support 
services, and referrals as needed. 
 
In FY09, the 10 Early Head Start home visiting program sites served 242 children and 116 
pregnant women statewide. The estimated cost of the Early Head Start home visiting program is 
approximately $10,000 - $11,000 per child (this estimate includes both the home visiting and the 
center-based components). Limitations of the Early Head Start program, administrators note, 
include the lack of resources to meet the needs of eligible families. While the waitlist for the 
EHS home visiting component is unknown, the cumulative waitlist for both the Early Head Start 
and Head Start programs in the spring of 2010 was an estimated 4,000 families statewide. 
Finally, administrators also feel that demand exceeds enrollment capacity for Early Head Start 
and similar programs, and that more resources need to be dedicated to programs serving at-risk 
populations. 
 
Figure IV.5 
Early Head Start Characteristics 
National Evidence-Based Model Yes 
National Model Yes 
Communities Served (bold denotes communities 
that are among the top 18 most at risk) 
Amherst, Arlington, Attleboro,  Belchertown, 
Berkley, Billerica, Boston, Braintree, Brookline, 
Carlisle, Chelmsford, Chicopee, Cummington, 
Dighton, Dracut, Dunstable,  Dudley, Easthampton, 
Enfield, Fall River, Freetown, Goshen, Granby, 
Greenwich, Greenfield, Hadley, Hatfield, Haverhill, 
Holbrook, Holyoke, Hull, Huntington, Lakeville,  
Lowell,  Lynn, Lynnfield, Marblehead, Middleboro, 
Middlefield,  Millbury, Milton, Nahant, Newton, 
Norton, Orange, Oxford, Pelham, Plainfield,  
Prescott, Quincy, Randolph, Raynham, Rehoboth, 
Saugus, Seekonk, Somerset, Somerville, South 
Hadley, Southampton, Southbridge, Spencer, 
Springfield, Swampscott, Taunton, Tewksbury, 
Tyngsborough, Waltham, Ware, Watertown, 
Webster, Westford, Weymouth, Williamsburg, 
Wilmington and Worthington  
Client Demographics  
Race   
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44.5%Hispanic / Latino 27.5% White  25.3% Black/African American 
16.6% Unknown 12% Multi-racial 8.7% Other  
5% American-Indian/ 
Alaskan 
4.9% Asian .07% Native Hawaiian or Pac. Islander 
   
Marriage Type 
30.8% Two parent families 69.3% Single parent families 
   
Language 
50% Families spoke a language other than English as their primary language 
   
Federal or Other Assistance 
38.6% Families receiving 
TANF 
13.7% Families receiving 
SSI 
 
   
Children with Health Insurance 
99.60% Children with Health Insurance (at End of Enrollment Year) 
95.1% Public          4.9% Private      0.40 % None 
   
Top 5 Family Services 
67.2% Parenting Education 60.7% Health Education 42% Emergency/Crisis Intervention 
29.5% Housing Assistance 16.2% Mental Health 
Services 
 
 
 
Early Intervention (EI) 
The Massachusetts Early Intervention program (EI) is a family-centered early childhood home 
visiting program run by the Massachusetts Department of Public Health (MDPH). Funded 
through a combination of state, federal, and third party reimbursement funds, EI serves children 
up to age 3 who either have 1) a diagnosed medical or disabling condition, 2) a 30% delay in 
specific development areas, or 3) who are at-risk for delay and their families. EI assesses and 
assists children and families through an array of services to facilitate the development process as 
well as to help children acquire the skills they need to succeed. EI service components include 
on-going developmental screens, routine family socio-emotional assessments, child-centered 
development activities, group-based services, child group services, and referrals as needed.   
 
EI provides services through multi-disciplinary teams. The team, depending upon the needs of 
the child, may include a developmental specialist, physical therapist, speech-language 
pathologist, psychologist, occupational therapist, social worker, nurse, and/or other specialty 
service providers. In FY09, EI served 33,346 children and their families statewide, and the cost 
of service was approximately $3,000 per family. Because EI is a statewide program, it does not 
have a waitlist. However, fiscal and workforce capacity issues have presented a challenge in 
meeting the needs of eligible families. Additionally, EI has had to restrict eligibility requirements 
in recent years due to fiscal limitations and cutbacks. Finally, EI administrators have noted 
difficulties in hiring appropriate therapists and specialty service providers due to a lack of 
qualified applicants.  
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Figure IV.6 
Early Intervention Characteristics 
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes communities that 
are among the top 18 most at risk) 
Statewide as needed 
Communities Served (bold denotes communities that 
are among the top 18 most at risk) 
Statewide as needed 
Client Demographics 
Race 
63% White 17.9% Hispanic / Latino 8.8% Black 
3.8% Other/Unknown/Missing 0.2% American-Indian  
   
Income Level 
25%  less than 200% FPL 11% 200-300% FPL 10% 401-550% FPL 
9% 301-300% FPL 7% greater than 551-775% FPL  
   
Children with Health Insurance 
  52% Third Party Insurance      45% Public (Medicaid) 1% None 
 
 
Early Intervention Partnership Program (EIPP) 
The Early Intervention Partnership Program (EIPP) is a perinatal home visiting program run by 
MDPH and funded through a combination of third party coverage and the federal Maternal and 
Child Health (MCH) block grant. EIPP reaches out to high-risk pregnant and postpartum women 
and their infants up until the age of one and seeks to  reduce infant and maternal mortality and 
morbidity, build healthy dyadic relationships, and promote overall optimal health and wellness 
for women and their infants along the life course. Eligibility for EIPP includes a number of risk 
factors, such as young maternal age with two or more children, previous high risk birth, 
inadequate prenatal care, homelessness, domestic violence, substance abuse, and others. The 
program provides home visiting and group-based services to pregnant and post partum women, 
including maternal and newborn screenings, assessments and services, and referrals to address 
the physical, emotional, and environmental health needs of women and their infants.  
 
In FY09, EIPP served 669 women and their infants through the use of an MCH home visiting 
team. The MCH team is comprised of nurses, social workers, and community heath workers. It 
costs approximately $1,397 per family. EIPP does not have a waitlist but program administrators 
expressed concerns over the program’s limited geographic reach. Due to fiscal constraints, EIPP 
is only able to operate in 8 communities statewide and is unable to meet the perinatal needs of 
other high-risk communities.  
  
 
 
 
Figure IV.7 
Early Intervention Parenting Program Characteristics 
National Evidence-Based Model No 
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National Model No 
Communities Served (bold denotes 
communities that are among the top 
18 most at risk) 
Cambridge/Somerville, Fall River, Leominster/Fitchburg, 
Lowell, Lynn, New Bedford, Southbridge, and Springfield 
Client Demographics 
Race 
45.1% White 41% Hispanic 26% Other 
12.5% Black 7.7% Asian 3.2% Missing 
2.9% Unknown 2% Multi-racial 0.5%American Indian/Native 
Alaskan 
0.2% Native Hawaiian/ Pacific Islander   
   
Marriage Type 
68.2% Single 25.6% Married 2.5%Seperated 
2.2% Missing 1.4% Divorced 0.2% Widowed 
   
Health Insurance 
64.7% MassHealth 20.8% Healthy 
Start/MassHealth Limited 
13.1% Other 
9.3% Private 3.4% Missing 1.1% None 
0.9% Health Safety Net Fund (free 
care) 
  
 
 
F.O.R. Families 
The F.O.R. (Follow-up, Outreach, and Referral) Families program, administered by MDPH, is a 
home visiting program for homeless families receiving Emergency Assistance shelter benefits 
from the Department of Housing and Community Development (DHCD). F.O.R. Families 
receives full funding and referrals from DHCD. The program assists families with the transition 
from homelessness (families residing in hotels) to permanent stable housing, through case 
management and routine family assessments, on-going family support and education, and 
referral services. F.O.R. Families home visitors are nurses, social workers, or community service 
workers.  
 
In FY09, F.O.R. Families served 3,196 families statewide. While the program does not have a 
waitlist, program staff note several program limitations. The first is that the program is only able 
to serve families who are eligible for Emergency Assistance, thus limiting the program’s scope 
of service.  Home visitors are only able to work with families while they are residing in hotels, 
and services end once a family is placed into permanent housing. Continuity of care, in 
particular, suffers as families struggle to find support systems during this vulnerable transition 
period. 
  
Figure IV.8 
F.O.R. Families Characteristics 
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes communities that Statewide in communities housing homeless 
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are among the top 18 most at risk) families in hotels 
Client Demographics 
Race 
37% Hispanic / Latino 28.1% Black/Non-Hispanic 27%White 
6.53% Other/ Non-Hispanic 0.9% Asian/Pacific Islander 0.5% Native American  
   
Age 
28.05% under age 24 24.4% age 24-28 17.7% age 39+ 
16.15% age 29-33 13.7% age 34-38  
   
Head of household 
92% female head of household 8% male head of household  
   
Number of Children 
49.28% had 1 child 27.3% had 2 children 19.43% had 3+ children   
4% were pregnant   
 
Good Start/Connecting Families Social Services 
The Good Start/Connecting Families Social Services program is a home visiting program 
focused on parent support. The program is run by the Massachusetts Society for the Prevention 
of Cruelty to Children (MSPCC) and is funded through various private and public sources. Good 
Start serves pregnant women or parenting families with children up to the age of 16 who face 
challenges that could potentially put the child and/or family at risk. The focus of the program is 
on quality parent child interaction, child development, age appropriate activities, nurturing, and 
effective discipline. Through a validated curriculum, the program provides home-based and 
group-based parenting education services to help build relationships that reinforce positive 
parenting skills and beliefs. Good Start also provides linkages to community connections and 
programs as needed.  
 
Staffed by Bachelors-level trained home visitors, the Good Start program served 338 families 
across its multiple sites in FY10. The program costs approximately $1,700 per family and has a 
waitlist of 71 families. Good Start program administrators point to an overwhelming need for 
more funding to 1) decrease waitlists, 2) increase capacity to reach vulnerable families, 
particularly undocumented families who are difficult to link to other resources because of their 
immigration status, and 3) enhance program capacity to provide transportation and supplies for 
group services. 
 
Figure IV.9 
Good Start Program Characteristics 
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes 
communities that are among the top 18 most 
at risk) 
Cape Cod & Islands, Greater Boston, Greater Holyoke, 
Greater Lawrence, Greater Springfield, and Greater 
Worcester  
Client Demographics 
Data is unavailable 
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Healthy Baby Healthy Child (HBHC) 
The Healthy Baby Healthy Child (HBHC) program is a perinatal home visiting program 
administered by the Boston Public Health Commission (BPHC). HBHC is funded primarily by 
municipal grants and receives a small amount of federal funding from HRSA. HBHC serves 
pregnant and postpartum women of any age and parenting families with children through the age 
of 5 years who reside in Boston. The program is designed to promote infant survival, positive 
birth outcomes and child development, and family unity by connecting parents and infants (from 
pregnancy through 5 years) to services to prevent or reduce poor health and/or developmental 
outcomes. Service components include on-going health and emotional family assessments, 
maternal depression screens, child health assessment, oral screenings, connections to additional 
community resources, and referrals as needed. 
 
In FY 09, HBHC’s home visitors – who are comprised of public health nurses, social workers, 
public health advocates, and early childhood educators – served 1,414 families at a cost of 
approximately $2,829 per family. The program does not have a waitlist.  
  
Figure IV.10 
Healthy Baby Healthy Child Program Characteristics 
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes communities that are among the 
top 18 most at risk) 
Boston 
 
Client Demographics 
Race 
70.2% Black/African American 23.4% Hispanic/Latino 4%White 
1.6% Asian 0.48% Native American .32% Native 
Hawaiian/Islander 
   
Age 
27.2% age 31-40 19.8% age 22-25 17.1% age 26-30 
12% age 20-21 12.02% > 40 6.6% age 19 
4.5% age 17-18 .78 % 15-16  
   
Educational Attainment 
32.25 grade 9-11 26.25% High School Graduate 23.50% Tech, Voc or 
Associate Degree 
7.5% Grade 1-8 5.25% 4 yr college 2.75% GED 
1.5% no formal school 1% Graduate school  
   
Health Insurance 
92% of clients have health insurance 
 
Healthy Families Massachusetts (HFM) 
Healthy Families Massachusetts (HFM), based on Healthy Families America, is a comprehensive 
home visiting program that provides a broad range of services. Paraprofessionals provide 
voluntary program services to first time teen parents, less than age 20 years.  Families are 
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eligible to enroll in services during the prenatal period and up to the child’s first birthday, and 
they may receive home visiting until the child’s third birthday. Program sites are located in 25 
community-based agencies throughout Massachusetts and programs services include family 
centered assessments, child development screenings, groups, goal setting activities, and referrals 
to other community services. The goals of HFM are to prevent child abuse and neglect by 
supporting positive, effective parenting skills; achieve optimal health, growth, and development 
in infancy and early childhood; promote increased educational attainment, job, and life skills; 
reduce repeat teen pregnancies; and promote optimal parental health and wellness.  
HFM currently receives 100% direct funding from state funds through the Massachusetts 
Children’s Trust Fund (CTF).    
 
For FY11, HFM programs will receive a total of $8.9M, with a maximum of $3,300 to be 
allocated per family. During FY10, HFM served approximately 3,131 teen mothers and fathers 
and 2,317 children. Currently, HFM programs are not permitted to carry waitlists for services; 
the program maintains capacity limits to ensure that caseloads do not exceed 20 families per 
home visitor.   Whenever possible, families who are eligible, but not enrolled in HFM due to 
capacity limits, are referred to other services to meet their needs. Current funding only allows 
program services to reach approximately one-third of the target population each year.  
  
Figure IV.11 
Healthy Family Massachusetts Program Characteristics 
National Evidence-Based Model Yes 
National Model Yes 
Communities Served (bold denotes communities that are among the 
top 18 most at risk) 
Statewide as needed 
Client Demographics 
Race 
32% Hispanic/Latino 30% White 11% Black 
11% Blank 5% Multi-racial 3% Asian/ Pacific Islander 
3% Unknown  2% Other .2% Native American 
   
Age 
21% age 19 20% age 18 19% age 17 
13% age 20 13% age 16 8% age 15 
3% age 1 1% age 13 2% age 21 & up 
   
Sex 
96% Female (mothers) 4% Male (fathers)  
   
Health Insurance 
MassHealth (Medicaid) -61% Unknown 27% Private/Commercial 7% 
Other, specify 2% Healthy Start 1% None =1% 
CMSP 0.03%   
Parent-Child Home Program (PCHP) 
The Parent-Child Home Program (PCHP) is an evidence-based national home visiting model that 
provides home-based literacy and parenting services through the PCHP curriculum. 
Paraprofessionals offer home visiting services to at-risk parents and children that are between the 
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ages of 18 months and 4 years. PCHP primarily serves low-income families and families that are 
at-risk due to limited parental education, homelessness, limited English and limited literacy, 
isolation, or those who are recent immigrants. The goal of the program is to prepare young 
children for school readiness and success by increasing language and literacy skills, enhancing 
social-emotional development, and strengthening the parent-child relationship. PCHP utilizes a 
non-didactic approach that promotes and models behaviors for parents that enhance children’s 
literacy and development. Program services also assist socio-emotional development and make 
appropriate referrals as needed. 
 
In FY09, 1,500 families were provided services throughout Massachusetts. PCHP receives 95% 
of its funding from the state Department of Early Education and Care (EEC) and the additional 
5% from federal funds and other financial resources. It costs approximately $2,750 per family 
per program year. As of FY09, the statewide waiting list for PCHP consisted of approximately 
400 families (with 18 of 30 sites reporting). According to program administrators, this number 
greatly underestimates the number of families that are eligible and who would like to be enrolled 
in PCHP. Due to fiscal constraints, most site coordinators do not continue to build waitlists or 
conduct active outreach once their annual caseload is filled. 
 
Administrators also note that although the program seeks to enhance family social-emotional 
development, PCHP is not designed to serve children with serious developmental delays or 
parents who have serious mental health issues. Additionally, PCHP does not have the capacity to 
provide therapeutic intervention services. As a result, PCHP provides referrals to EI or other 
therapeutic services. 
 
Figure IV.12 
Parent-Child Home Program Characteristics 
National Evidence-
Based Model 
Yes 
National Model Yes 
Communities Served 
(bold denotes 
communities that are 
among the top 18 
most at risk) 
Acushnet, Adams, Amesbury, Andover, Athol, Barre, Belchertown, Berkeley, 
Bolton, Boston, Bradford, Brookline, Cambridge, Cheshire, Clarksburg, Clinton, 
Dartmouth, Dighton, Fairhaven, Fitchburg, Florida, Framingham, Groveland, 
Hardwick, Haverhill, Hubbardston, Lakeville, Lancaster, Lanesboro, Lawrence, 
Leominster, Lowell, Lynn, Marlborough, Medford, Methuen, Monson, 
Needham, New Bedford, New Braintree, Newton, North Adams, Northampton, 
North Andover, Oakham, Orange, Palmer, Petersham, Pittsfield, Plymouth, 
Quincy, Rawley, Rehoboth, Royalston, Salem, Seekonk, Shirley, Somerville, 
South Hadley, Springfield, Sterling, Stow, Swansea, Taunton, Thorndike, Three 
Rivers, Turner’s Falls, Waltham, Ward Hill, Ware, Wareham, Warren, 
Watertown, Wellesley, West Brookfield, Williamstown, and Worcester 
Client Demographics 
Race 
37% Hispanic/Latino 31% White 13% Other 
10% Black 9% Asian  
   
Educational Attainment                                                                                 Marriage Type 
35% Non-High School Graduates                                                                    41% Single Parents 
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Federal or Other Assistance 
58% Receiving Medicaid 49% Receiving Food Stamps 48% Receiving Government 
Aid 
 
 
Parenting Works 
The Parenting Works program run by Square One, a community-based agency in Springfield, is 
a home visiting program that provides services to at-risk pregnant and postpartum women or men 
of any age and their children from birth through the age of 5 years. Eligibility for the program 
includes such indicators as lack of sustainable employment, domestic violence, homelessness, 
and substance abuse. The Parenting Works program receives 100% of their funding from private 
foundations. Program participants receive home visits from MSW interns or MA art therapy 
interns. Program services focus on providing parent education and support across the following 
areas: family income and employment parent skills, substance dependency, mental health issues, 
child program referrals, and a family support network. Service components include family and 
child assessments, emotional/mental health assessments, family service plans, and referrals as 
needed.  
 
In FY09, Parenting Works served 15-20 at-risk families through home visiting and 
approximately 200 families in group-based sessions. Program administrators state that because 
the program is staffed by students, they face service delivery constraints during the summer 
months, even though they occasionally have summer interns.   
 
Figure IV.13 
Parenting Works Program Characteristics 
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes communities that 
are among the top 18 most at risk) 
Chicopee, Holyoke, Springfield, West 
Springfield, and surrounding communities 
Client Demographics 
Race 
72% families minority: primarily Hispanic & African American  
  
Marriage Type 
83% families single head of household 
  
Age Health Insurance Type 
Majority of families are in their 20’s Majority of families on MassHealth (Medicaid) 
 
 
 
 
 
Parents as Teachers (PAT) 
Parents as Teachers (PAT), a national evidence-based home visiting model, provides family-
centered services that help to increase parent knowledge, promote optimal child development, 
and increase school readiness. PAT provides services to parents (75% of PAT programs have 
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universal access) along the continuum of pregnancy to kindergarten. Grounded in research, PAT 
developed the Born to Learn evidence-curriculum that supports and encourages school readiness 
and the improvement of child health. The Born to Learn curriculum includes a health 
assessment, annual developmental screen, and referrals to support parents in their role as 
teachers. The curriculum can also help to improve parenting practices, provide early detection of 
developmental delays and health issues including nutrition and wellness, prevent child abuse and 
neglect, and ensure children are ready to learn.   
 
In FY09, PAT certified parent educators, across the four Massachusetts sites, provided services 
to 279 families and 328 children. Funding sources vary across the four program sites. In 
Attleboro, for example, the Massachusetts the Attleboro PAT/Family Center receives 80% of its 
funding from EEC and 20% from non-profit sources. Two of the four programs report waitlists, 
with 17 families currently waiting for services. Although the Attleboro PAT program noted that 
they do not currently have a waiting list, at times they have had up to 15 families waiting for 
services. One significant limitation of the PAT program, noted by the Attleboro PAT, is the lack 
of PAT parent educators (home visitors) who speak a second language.  
 
Figure IV.14 
Parents as Teachers Program Characteristics 
National Evidence-Based Model Yes 
National Model Yes 
Communities Served (bold denotes communities that 
are among the top 18 most at risk) 
Attleboro, Milford, New Bedford, and 
Pittsfield 
Client Demographics 
Child Race 
59.7% (European-American) 12.9% Hispanic / Latino 10.1% Unknown 
6.0% Asian 5.5% African American 3.0% White (Non-European 
origin) 
2.2% Multi-Racial 0.5% Other 0.0% American-Indian 
0.0% Native Hawaiian or Pac. Islander   
   
Language/Foreign Born 
11% of PAT families spoke Spanish as their primary language 
18.3% of all families had at least one parent who was foreign born 
   
Top 5 Family Characteristics 
22% Low Income 20% Limited English Proficiency 16% Low Educational 
Attainment 
13% Single Parent Household 11% Child with Disabilities  
   
Military Families 
0% of families are active duty military 
 
 
Visiting Moms  
Visiting Moms is a home visiting program that serves pregnant and postpartum women of any 
age. Operated by the community-based JFCS organization, the program provides support and 
nurturance to pregnant and parenting mothers during their baby's first year. Home visitors – who 
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are volunteers from the community – provide on-going assessment of psychological, economic, 
housing, health, and infant development with the support of clinical supervisors. In addition, 
group services, support groups, and referrals to additional services are also provided on an as-
needed basis. While there is no formal educational requirement for home visitors, the majority of 
home visitors have a Bachelor’s degree, some with advanced degrees.  
 
In FY09, services were provided to 190 mothers residing in the service catchment area. Visiting 
Moms received 80% of its funding from private philanthropic organizations, and the additional 
20% from JFCS support. Although the program is adequately meeting the needs of English-
speaking families, there are currently gaps in capacity for Spanish-speaking families. In addition, 
although Visiting Moms operates throughout the year, there are geographical limitations based 
upon the location of home visitors.  
  
Figure IV.15 
Visiting Moms Characteristics 
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes communities that 
are among the top 18 most at risk) 
Boston, Cambridge, Malden, Somerville, 
Waltham, and the surrounding 40 communities 
Client Demographics 
Race 
70% White 11% Hispanic / Latino 7% African American 
6% Asian 6% Multi-racial or Other  
 
 
Young Parents Support Program (YPSP) 
The Massachusetts Department of Children and Families (DCF) administers the Young Parents 
Support Program (YPSP) across 27 statewide program sites. The YPSP is a home visiting 
program serving young parents up to the age of 23 with the goal of improving outcomes and 
mitigating the adverse consequences of early childbearing. The target population includes hard to 
reach, isolated young parents with mental health, trauma, and homelessness issues who are not 
involved and/or not eligible for other types of young parents services. Typically, services for 
individuals and families include home visiting, outreach, case management, mentoring, and 
parenting groups. Services focus on parenting skills education, household management, budget 
training, education and job planning, advocacy referral for medical care, housing, child care, and 
adoption counseling. The program encourages the use of the Power Source Parenting Curriculum 
developed by the Lionheart Foundation. 
 
Each program site determines the necessary qualifications for their home visitors. One example 
is seen at the YPSP program run by Massachusetts Catholic Charities North, where YPSP home 
visitors constitute a multi-disciplinary team consisting of social workers (MSW, BSW), MSW 
interns, and bi-lingual paraprofessionals.  
 
The YPSP received 100% state funding in FY10 and with it was able to serve 1,122 young 
parents. Although waitlists vary depending on the program site, in FY10, there were a total of 
213 families on the waitlist. Overall program administrators note that capacity is the biggest 
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program concern, as the annual maximum program obligation for each site limits the ability of 
the program to meet the demand of qualified families who are eligible and waiting for services. 
  
Figure IV.16 
Young Parents Support Program Characteristics 
National Evidence-Based Model No 
National Model No 
Communities Served (bold denotes 
communities that are among the top 
18 most at risk) 
Beverly, Boston (Jamaica Plain), Brockton, Cambridge, 
Chelsea, Danvers, Falmouth, Fitchburg, Gloucester, Greater 
Lynn, Holyoke, Ipswich, Lynnfield, Manchester by the Sea, 
Lawrence, Lowell, Marblehead, New Bedford, Rockport, 
Oxford, Pittsfield, Saugus, Salem, Springfield, Taunton, West 
Newton, and Worcester 
Client Demographics 
Race/ Ethnicity 
44.1% Hispanic/Other 
Hispanic/Puerto Rican 
27.7% Caucasian/European 12.7% Black/ African American/ 
Haitian Creole 
8.3% Multi-Racial/ Cape Verdean 3.5% Asian/Islands/Pacific 3.2% Other 
0.3% Portuguese 0.2% Native American  
   
Age 
62% age 19-23 35.4% age 16-18 2.1% age 13-15 
0.3% age 12   
   
Sex 
87.4% Female 12.6% Male  
   
Top 5 Services Received  
25.9% Life Skills Education 15.2% Job/Vocational Training 14.9% Attended GED Program 
12.8% Job Search/Referral 9.3% Attended High School  
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Capacity Map 
The map below charts the service locations of the aforementioned home visiting programs by the 
top 18 at-risk communities in Massachusetts. Notably, many of the communities identified as 
most at-risk in the state have limited access to maternal, infant, and early childhood home 
visiting programs. The communities of the North Shore, directly north of Boston, and many of 
the western rural communities, in particular, significantly lack home visiting services. These 
communities are of considerable concern, as they experience high levels of poverty and 
increasing rates of immigrants, two indicators of adverse health outcomes that require additional 
supports and services. 
 
Figure IV.17 Home Visiting Capacity Map 
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Individual Program Capacity and Statewide Gaps 
 
Massachusetts has a solid foundation of home visiting programs and home-based assets. The 
home visiting programs in the state are tailored to address high risk populations, such as 
homeless families, families experiencing domestic violence and substance abuse, and parenting 
teens. The state’s home visiting programs also address high risk issues, such as children with 
special health care needs, family literacy, school readiness, economic self sufficiency, maternal 
depression, and child development. However, despite this foundation, Massachusetts home 
visiting programs are not meeting the needs of all eligible families, as there are significant gaps 
in maternal, infant, and early childhood home visiting in Massachusetts. 
 
The following sections address capacity issues. The first section focuses on the capacity of 
individual home visiting programs to meet the needs of eligible families. The proceeding section 
highlights maternal, infant, and early childhood home visiting service gaps as identified by 
Home Visiting Program Survey respondents. Both sections also use available data from the 
following partner agencies and offices to provide a comprehensive overviews of programmatic 
limitations and statewide gaps: 1) Title II CAPTA inventory and current community-based and 
prevention-focused programs, 2) Head Start/ Early Head Start community-wide strategic 
plan/needs assessment, and 3) Massachusetts Domestic Violence Coalition needs assessment and 
STOP Violence Against Women statewide plan. Collectively, this information is used to inform 
the statewide understanding of home visiting capacity and known gaps in Massachusetts’ highest 
risk communities. 
 
Individual Program Capacity  
As outlined in the home visiting program profiles, current Massachusetts programs are reaching 
very high risk families and populations through intensive outreach and home-based (as well as 
group-based) case management services. Despite these efforts, Massachusetts home visiting 
programs are not able to enroll all eligible families and are not operating in all high risk 
communities. In addition, due to fiscal constraints, many other programs have had to tighten 
eligibility requirements, which ultimately excludes otherwise eligible families and in turn creates 
significant service gaps. Many families who qualify for services are either waitlisted, do not have 
a program operating in there area that meets their needs, or are left out due to restrictive 
eligibility requirements. The following table outlines, for each home visiting program: 1) the 
current waitlist for eligible families, and 2) programmatic delivery of socio-economic, 
developmental, and health-related services.  
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Figure IV.18 Home Visiting Service Components and Capacity 
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Boston 
Healthy Start 
Initiative 
None              No           No 
Boston Home 
Visiting 
Collaborative 
None No No No No No No No No No No   No No 
Early 
Connections 
None No No No No No No No No No No     No 
Early Head 
Start 
4,000*         No       No         
Early 
Intervention 
None     No No No No No No No No No     
Early 
Intervention 
Partnership 
Program 
None         No   No           No 
F.O.R 
Families 
None No No No   No    No               No 
Good Start 71       No No No No No No   No   No 
Healthy Baby 
Healthy Child 
None         No   No           No 
Healthy 
Families 
Massachusetts 
  
2,098 
families 
eligible 
for 
HFM 
but 
were 
not able 
to be 
served 
due to 
capacit
y limits  
        No                  
Parent Child 
Home 
Program 
400 No No No No No No No No No No       
Parenting 
Works 
None No No No   No   No   No No     No 
Parents as 
Teachers 
17       No No No No No No   No     
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Visiting Moms None         No   No     No     No 
Young Parents 
Support 
Program 
(YPSP) 
213 No No No               No   No 
* includes HS/EHS waitlist numbers 
 
 
Statewide Gaps  
Data derived from survey respondents, state agency needs assessments, and partner agencies’ 
statewide plans highlights significant programmatic gaps in maternal, infant, and early childhood 
home visiting across the state. The following information, outlined thematically, highlights 
Massachusetts’ gaps.  
 
Themes 
 
 Maternal Mental Health: Massachusetts home visiting programs consistently noted the need 
to increase services for women in the postpartum period. Programs specifically noted the 
following areas of concern: 
o Postpartum/Maternal depression 
o Lack of mental health clinicians/Long waiting lists 
 
 Immigrants: Massachusetts home visiting programs consistently noted the need to increase 
services for immigrants, particularly: 
o New immigrants, because they are not eligible for entitlements until after 5 years of 
residence in the US. Immigrant families can, however, access EHS immediately, as 
social security numbers are not required for enrollment. 
o Immigrant populations typically lack services and resources in their native languages 
o Immigrant populations are also less likely to report domestic or sexual violence  
o Particularly at risk immigrant populations include Somalians, Cape Verdeans and 
Haitians  
 
 Family Economic Self-Sufficiency: Massachusetts home visiting programs consistently noted 
the need to bolster economic self sufficiency programming and homeless services: 
o Target families in shelters and motels  
o Housing resources to include financial assistance with deposits and arrearages (e.g. 
increasing rent and foreclosure rates have impacted target populations that 
consistently relocate) 
o Financial literacy 
o Workforce development, including career services 
o Food security 
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o Transportation  
 
 Child Health and Development: Massachusetts home visiting programs consistently noted the 
need to increase services for healthy infant growth and child development. Specific areas of 
concern included:  
o Closing the achievement gap 
o Healthy development of premature infants  
o Infant and early childhood mental health 
o Enhanced screening and treatment for children with special health care needs, 
including speech/language, OT/PT, sensory and learning disabilities, and autism 
o Family nutrition literacy 
o Family literacy and parent education 
 
 Family Violence/Trauma: Massachusetts home visiting programs consistently noted the need 
to increase services for families experiencing trauma and/or family violence, particularly: 
o Domestic violence, including intimate partner violence (IPV)  
o Child risk prevention, including child maltreatment (CM) 
o Shortage of shelters to meet needs of families experiencing DV/IPV 
o Trauma experienced by families, especially refugees or US military families 
 
 Comprehensive System of Care: Massachusetts home visiting programs expressed concern 
about the need to increase collaborations within family support programs to connect home 
visiting programs, center-based programs, and other family support programs into a seamless 
structure of family services. Programs also noted the increased need for: 
o A comprehensive approach to data collection and data sharing in order to avoid 
duplication of services, and to provide clear and consistent information 
o Allied health professionals (e.g. physical therapists, speech therapists, and 
occupational therapists) 
o Primary care, dental care and the medical home model 
o Clinicians of color and/or multi-lingual, multi-cultural workforce who are highly 
trained and have the competencies to provide home visiting services in at-risk 
communities 
o Fiscal resources to provide on-going trainings for home visitors 
o Continuity of care for transition populations, such as teens and adolescents or 
families with complex needs 
o Fiscal resources to address client retention 
o Program evaluation  
 
 Non-Traditional Populations: Massachusetts home visiting programs consistently noted 
the need to increase services to non-traditional populations who typically are not targeted 
for services in the parent, infant, and early childhood spectrum. Other caregivers for 
young children have increased and need home visiting support: 
o Fathers 
o Grandparents who are parenting 
o Individuals with non-felony Criminal Offender Record Information (CORIs) 
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 Top 18 At-Risk Communities: Among Massachusetts’ top 18 at-risk communities, the 
following communities lack important maternal, infant, and early childhood home 
visiting services: 
 
Figure IV.19 
Early Head Start 
Unmet Needs by City/Town (identified at-risk city/towns without an EHS home visiting 
program):   
Adams                Brockton                Chelsea                 Everett                   Fitchburg                                   
Lawrence            New Bedford         North Adams         Pittsfield               Revere   
Worcester                                
 
Figure IV.20 
Healthy Families Massachusetts (HFM) 
% of target population (first time parents under age 21) *NOT receiving services in top 18 
at risk city/towns: 
Adams: 69 %           Boston: 81%            Brockton: 57%         Chelsea: 77%            
Everett: 82%            Fall River: 82%       Fitchburg: 66%        Holyoke: 87%           
Lawrence: 67%        Lowell: 74%           Lynn: 83%               New Bedford: 71%   
North Adams: 41%  Pittsfield: 75%        Revere: 75%             Southbridge: 83%    
Springfield: 66%     Worcester: 81%       
* The HFM program model assumes a 90% acceptance rate for the target population, i.e. that only 90% of families 
eligible for and offered HFM will accept services.   
 
Figure IV.21 
Sexual Assault and Domestic Violence Shelters/Programs 
Unmet Needs by City/Town (top 18 at risk city/towns without a DV program):   
Adams               Chelsea                 Everett                   North Adams                    Revere   
Southbridge 
 
Figure IV.22 
Substance Abuse 
Unmet Needs by City/Town (top 18 at risk city/towns without a substance abuse home visiting 
program):   
Adams                               North Adams                               Southbridge 
 
 
 
 
 
 
 
                                                 
1 Olds, D.L., Henderson, C.R., Chamberlain, R., and Tatelbaum, R. (1986). Preventing child abuse and neglect: A randomized trials of nurse 
home visitation. Pediatrics; 78; pp 65-78. 
2 Ibid. 
3 Pew Center for the States. http://www.pewcenteronthestates.org/. Accessed: August 6, 2010. 
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Section V  
Substance Abuse Treatment Capacity in Massachusetts 
 
Massachusetts is fortunate in its ability to offer several substance use disorder specific 
home visiting programs. Yet, there are significant gaps in these services across the 
Commonwealth, as indicated by waiting lists, inadequate staff capacity, a lack of 
coordination among state agencies, and the locations of where services are targeted, 
among a number of others.  
 
Introduction 
Nationally, both moral perspectives and changing perceptions of the disease model of 
alcoholism and addiction have significantly influenced the formulation of drug and 
alcohol policy1.  In Massachusetts, substance use disorder is considered a serious public 
health issue contributing directly and indirectly to concerns for the health and well-being 
of individuals, families and communities across the Commonwealth. The Bureau of 
Substance Abuse Services (BSAS) at the Massachusetts Department of Public Health 
(MDPH) is the Single State Authority (SSA) for the prevention and treatment of 
substance use disorders in the Commonwealth. Responsibilities as the SSA include:  
 
 Licensing programs and counselors 
 Funding and monitoring prevention and treatment services 
 Providing access to treatment for the indigent and uninsured 
 Developing and implementing policies and programs 
 Collecting , managing, analyzing and reporting of administrative data  
 
Massachusetts BSAS fosters the continuum of care for the screening, prevention, 
intervention, and recovery of all residents. BSAS programming emphasizes on a holistic, 
family and individual approach to substance use disorders, based on a growing evidence 
base that improved outcomes can be obtained through focusing on the entire environment 
of the family.  
 
BSAS has 130 Agencies with 266 programs operating at 508 sites across the 
Commonwealth. Service types included are: 
 
 Acute Treatment Services (Detox), (ATS) 
 Driver Alcohol Education (DAE) 
 Day Treatment (DT ) 
 Gambling Addiction Treatment (GAM) 
 Intensive Outpatient Treatment (IOT) 
 Narcotic Treatment (Methadone Maintenance), (NT) 
 Office Based Opioid Treatment (Buprenorphine), (OBOT) 
 Outpatient Counseling (Ambulatory), (OPC) 
 Residential Recovery Services (includes different models, such as Therapeutic 
Community, Social Model and Recovery Home), (RR) 
 Transitional Support Services (Post-Detox), (TSS) 
 Youth Intervention (YI) 
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 Youth Residential (YR) 
 
Mental Health Parity Law 
Chapter 256 of the Acts of 2008 represented a historic expansion in access to mental 
health services. Combined with the federal parity law, and in the context of near-
universal coverage in Massachusetts, it will help ensure that all residents of 
Massachusetts will have full access to mental health and substance use disorder 
treatment. This legislation continues to fight stigma against a vulnerable population and 
will enable Massachusetts remain a national leader in protecting access to mental health 
and substance use treatment. 
BSAS Screening, Prevention, Intervention, and Recovery Programs 
Screening & Prevention Programs 
BSAS, through Federal Block Grant funding from the Substance Abuse Mental Health 
Services Administration (SAMHSA), funds 31 community-based prevention programs. 
All programs, utilizing SAMHSA’s Strategic Prevention Framework, implement 
evidence-based programs/strategies to prevent alcohol, marijuana, and other drug abuse, 
with a particular focus on the population under age 21 years. Each program is 
implemented in a specific municipality or neighborhood and is carried out by a coalition 
of organized community members who have an interest in helping their community 
prevent substance use disorders.  
The goals and strategies of these programs include: 
 Preventing substance use disorders, with a particular focus on the under 21 
population; 
 Implementing evidence-based programs/strategies shown to produce positive 
changes in rates of abuse, utilizing SAMHSA’s Strategic Prevention Framework; 
 Viewing youth as resources in their communities; incorporating meaningful youth 
involvement in program planning, implementation, and evaluation; and focusing 
on positive outcomes for youth; 
 Utilizing environmental prevention approaches which seek to change the overall 
context within which substance use disorders occur, including a focus on 
availability, norms, and regulations; and  
 Monitoring and evaluating the performance of the programs. 
Screening, Brief Intervention, Referral and Treatment - SBIRT 
Between 15% to 20% of adolescents and adults who present in health care settings use 
alcohol and/or drugs in unhealthy ways. This use may develop into dependence over 
time. Traditionally, we have focused on prevention before use starts, and treatment 
once the problem is in its acute stages. Screening, Brief Intervention, Referral and 
Treatment (SBIRT) focuses on the large group of people in between who may use 
alcohol or drugs in unhealthy ways but who are not yet dependent.  
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The Massachusetts Screening, Brief Intervention, Referral and Treatment (MASBIRT) 
program was established in 2006 by BSAS with a federal grant from SAMSHA. 
Administered by BSAS, in partnership with the Boston Medical Center (BMC), 
MASBIRT’s goal is to offer screening for unhealthy or harmful alcohol and substance 
use in primary care, inpatient and emergency care settings and to provide feedback and 
brief counseling to those who are identified. MASBIRT screenings and interventions are 
done by Health Promotion Advocates (HPA). Screening is done at BMC, community 
health centers and other hospital sites in the Boston area, as well as Quincy Hospital. If a 
patient screens positive for abuse or dependence (approximately 3-5% of those screened), 
they are offered a referral to treatment. 
  
The overarching goal is to integrate screening for unhealthy or harmful alcohol and 
substance use into all general medical settings with interventions and referrals to 
treatment as indicated. Screening in OB/GYN clinics has been emphasized to ensure that 
women of childbearing age are informed about the dangers of using substances before, 
during, and after pregnancies. Over 95,000 individual patients have been screened by 
MASBIRT since March, 2007 in a variety of healthcare settings. MASBIRT is entering 
the final year of a five year grant cycle and is the largest of several SBIRT programs 
across the Commonwealth. Finally, the team is working at all sites to sustain routine 
screening as part of healthcare practice and working with various state agencies to 
incorporate SBIRT and normalize conversations about alcohol and drug use.     
 
MassCALL II 
In October 2006, the Governor of Massachusetts convened statewide leaders in substance 
use disorder prevention to form MassCALL II, the Massachusetts Collaborative for 
Action, Leadership and Learning to implement the Strategic Prevention Framework State 
Incentive Grant to reduce substance use disorder and build prevention capacity and 
infrastructure at the state and community levels. MassCALL II set out to implement the 
five steps of SAMHSA’s Strategic Prevention Framework – assessment, capacity 
building, planning, implementation, and monitoring/evaluation – at both the state and 
local levels.  
  
The goal of MassCALL is to reduce the incidence of fatal and non-fatal opioid overdoses 
in each funded community. With funds from MassCALL II, BSAS awarded grants to 15 
communities with a high incidence of opiod overdoses in Massachusetts to conduct 
community needs assessments and to implement evidence-based strategies to address the 
problem. The funding was awarded to the communities based on: population, incidence 
of opioid overdoses, need, and current resource availability. The 15 high-incidence 
communities are Cambridge, Gloucester, and Quincy, as well as in the following 12 
locations, all of which are included in the top 18 “overall at-risk” communities of 
Massachusetts: Boston (Charlestown, Jamaica Plain/Roxbury, South Boston, and the 
South End), Brockton, Fall River, Lowell, Lynn, New Bedford, Revere, Springfield and 
Worcester.
 
These fifteen diverse communities have developed local coalitions, which include police 
and criminal justice agencies, first responders and emergency medical technicians, and 
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users and bystanders, to address the fear of contacting 911 and to educate and train 
community members about the prevention and reversal of opioid overdoses. 
Communities have also worked in conjunction with Narcan (opioid overdose reversal 
medication) pilot programs, which have reversed over 750 overdoses. 
  
Youth Intervention & Recovery Programs 
Youth intervention programs address the needs of individuals, families, and communities 
in the early stages of substance use disorders. The programs focus on youth/young adults 
who have actively begun to experiment with drug use and/or who are in a very high-risk 
environment or situation due to some form of individual or family drug/alcohol 
involvement.  
 
BSAS funds youth intervention, residential, and recovery programs across the 
Commonwealth. Excluding Beverly and Danvers, the youth intervention, residential, and 
recovery programs are all located in some of the most at-risk communities for youth 
substance abuse across the Commonwealth: 
 
• Boston (Recovery High School) 
• Boston (Youth Intervention) 
• Boston (Youth Residential) 
• Beverly (Recovery High School) 
• Brockton (Youth 
Detox/Stabilization) 
• Chelsea (Youth Intervention) 
• Danvers (Youth Residential) 
• Lawrence (Youth Residential) 
• South Boston (Youth Residential) 
• Springfield (Youth Residential) 
• Springfield (Recovery High 
School) 
• Worcester (Youth 
Detox/Stabilization) 
• Worcester (Youth Residential)
 
CASA START 
The National Center on Addiction and Substance Abuse, Striving Together to Achieve 
Rewarding Tomorrows (CASA START) is an intensive community-based case 
management intervention program for high-risk middle school-aged students (8 – 13 year 
olds) devised by the Center for Addiction and Substance Abuse at Columbia University.  
 
Although funding expired in the five original sites in June 2009, MDPH continues to 
fund sites in Boston and Winthrop. In addition, the Department of Youth Services (DYS) 
has implemented an innovative CASA START model for youths in their care – a first in 
the nation – with implementation for 13 to 17 year olds. CASA START has implemented 
this model in over six locations, all of which are included of the top 18 overall at-risk 
communities of Massachusetts: Dorchester, Holyoke, Lawrence, Lynn, Roxbury, and 
Springfield.  
 
Recovery High Schools 
Recovery high schools are four-year, non-traditional public high schools for youth who 
have been diagnosed with a substance use disorder. The schools provide a comprehensive 
academic curriculum that is consistent with Massachusetts State Standards, testing 
protocols and course requirements of their respective sending school districts. All of the 
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schools have the capacity to serve students who have individualized education programs 
(IEPs). 
 
The schools actively support students in their recovery by providing smaller class sizes 
(approximate 7:1 student/teacher ratio), individualized attention, licensed counseling 
services, and daily group meetings when students have the opportunity to process issues 
related to both education and recovery. The schools strongly encourage and provide 
opportunity for parent involvement as a key element in an individual’s recovery.  
 
Adult and Family Intervention & Recovery Programs 
Adults Residential Treatment Programs are services for individuals who have recently 
stopped using alcohol and/or other drugs, have been stabilized medically and are able to 
participate in a structured residential treatment program. Adult Residential Treatment 
includes Recovery Homes, Social Model Recovery Homes, Therapeutic Communities, 
and Specialized Residential Services for Women. Pregnant women in early recovery who 
need assistance in developing and maintaining life skills necessary to implement drug-
free living are eligible for the programs that offer enhanced services for pregnant and 
postpartum women and their infants. 
 
Family Residential Treatment  
Family Residential Treatment Services provide a safe and supportive treatment 
environment for families when the caretaking parent(s) have a chronic substance abuse 
problem. Programs provide housing, individual and family treatment, and case 
management of substance use disorder treatment and other services for families to 
support and sustain sobriety as well as keep families intact. A portion of the family slots 
are designated for homeless families referred from the Department of Housing and 
Community Development (DHCD) and from the Department of Children and Families 
(DCF). The Institute for Health and Recovery (IHR) coordinates access to the Family 
Residential Treatment Programs. 
 
Family Sober Living Programs 
Family Sober Living Programs provide a next step for homeless families that have 
achieved four to six months of sobriety, no longer need the structure of a residential 
treatment program, but need drug and alcohol free supportive transitional housing while 
continuing to pursue permanent housing.  These families often face barriers to housing 
and employment, such as the Criminal Offender Record Information (CORI), which 
increase the time in obtaining permanent housing. 
 
Specialized Residential Services for Women (SRW)  
These programs provide a safe and structured therapeutic environment where women 
may obtain residential substance abuse treatment services while still maintaining custody 
and care of their children. Reunification with children can occur while the mother is 
staying at the program. 
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MDPH-Supported Home Visiting Programs 
 
Figure V.1 
Overview of MDPH-Supported Home Visiting Programs  
Program Name Number of Families 
Served 
Programmatic Cost per Family 
FRESH Start 51 Unknown 
Helping Hand 74 Unknown 
Family Recovery Project 
Program 84 
 
$1,417 
Project RISE 605 $1,243 
Substance Abuse Engagement 
Project 92 
$1,603 
TOTAL/ AVERAGE COST Total Families: 906 Average cost per family: $1,421 
MEDIAN Median: 84 families Median cost per family: $1,417 
 
 
A Helping Hand Program 
A Helping Hand (AHH) Program is a home visiting program federally funded by the 
Administration for Children and Families (ACF) through CAPTA legislation. AHH 
serves mothers who have given birth to substance exposed newborns (SEN), their babies, 
and their families in the immediate post-partum period that have been referred by DCF.  
 
The program’s goals are to give exposed newborns the opportunity to achieve their full 
health and development potential by supporting parents in nurturing environment. AHH 
home visitors provide a comprehensive, coordinated system of care for SEN, their 
mothers and families, using peers – mothers in recovery – known as Family Support 
Specialists (FSS) to intervene in the immediate post-partum period to support, engage 
and advocate for parents of SEN and to link them with community services. This 
program, developed as a national evidence-based model, builds on community health 
worker research that has demonstrated the effectiveness of connecting with and providing 
effective services in multiple health care and public health settings2-4.  
 
A Helping Hand serves mothers of SEN, their babies and their families in shelters and 
motels in Cambridge and Leominster, as well as in some of the top 18 “overall at-risk” 
communities of Massachusetts, such as Springfield and Fitchburg. Clients remain in the 
program up to 12 months postpartum, depending on their needs. In FY09, AHH served 
74 mothers. This pilot demonstration project will be ending in October, 2010. Finally, 
lessons learned throughout program implementation and project evaluation will be 
applied to other programs serving SEN and their families. 
 
Family Recovery Project Program  
The Family Recovery Project Program is a collaborative home visiting project of the 
Institute of Health Recovery (IHR), the Bureau of Substance Abuse Services (BSAS) and 
the Department of Children and Families (DCF) funded through ACF. The program 
provides home visiting services to parents in Hampden County with open DCF cases who 
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have substance use problems and who are not receiving adequate treatment to address 
these problems.  
 
The Program’s licensed social workers engage and build therapeutic relationships; 
provide substance use and co-occurring disorders treatment provision; assist with 
housing, education, benefits; and collaborate with other providers to ensure that 
appropriate referrals are made to necessary agencies, depending upon needs. During 
2007-2008, the Program served 84 families and 191 children (with 114 children served in 
home and 77 out of home). 
 
FRESH Start 
FRESH (Family, Recovery, Engagement, and Support of Hampden County) Start is a 
home visiting program federally funded by ACF directed at pregnant women and new 
mothers of children under six months of age – as well as their partners and babies – with 
substance use disorders. Specifically, FRESH Start serves all of Hampden County – both 
urban and rural – including Westfield, Ludlow, and Feeding Hills, as well as some of the 
top 18 “overall at-risk” communities of Massachusetts, such as Holyoke, Springfield, and 
Chicopee.  
  
The program’s goals are to provide recovery, engagement and parenting support for 
pregnant women and new parents with substance use disorders, as well as to link 
substance exposed newborns to developmental services through Early Intervention (EI) 
programs. Home visitors include a master's level substance use disorder/mental health 
clinician and three Community Health Workers, known as Family Support Specialists 
(FSS), who are themselves mothers in recovery. Typically, caseload varies from 10-12 
families per home visitor.  
 
As of March 30, 2010, 51 families, 35 young children, and 50 infants were served. In 
addition, 387 people have participated in trainings sponsored by FRESH Start. Many 
clients are single parents from racial and ethnic minorities and typically are low wage 
earners without achieving higher a higher education. 
 
FRESH Start’s program model is based on the use of recovery coaches for child welfare-
involved families, and includes the Nurturing Program curriculum and the Active 
Parenting curriculum, both of which have been validated. Finally, Brandeis University is 
currently conducting an evidence-based evaluation of the program.  
  
Project RISE 
Project RISE (Recovery, Information, Support and Engagement) is a state-wide home 
visiting program jointly funded by BSAS and the Department of Housing and 
Community Development (DHCD). It is directed at homeless pregnant and parenting 
women, as well as parenting men, with substance use disorder issues who are receiving 
emergency family shelter assistance through DHCD.  
 
The Project primarily focuses on providing home-based engagement, substance use/co-
occurring mental health early intervention counseling, and care coordination services for 
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families referred within the DHCD Family Emergency Shelter System. Home visiting 
service providers either have a MSW or LICSW. From July 1, 2008 through June 30, 
2009, the program served a total of 605 families across the Commonwealth.  
 
Substance Abuse Engagement Project 
The Substance Abuse Engagement Project, housed at the IHR and funded by DCF, is a 
home visiting program that serves substance abusing parents in Essex and Middlesex 
Counties with open DCF cases and/or adolescents with open ‘child in need of services’ 
(CHINS) who have identified substance use problems and who are not receiving adequate 
treatment.  
 
The Project’s licensed social workers provide home-based engagement and substance 
use/co-occurring mental health care coordination services for families, assistance with 
housing, education, benefits, and other referrals as needed. Families are eligible if they 
have custody of one or more of their children or if they are working toward reunification. 
In addition, youth are eligible if they are involved with DCF. In FY10, the Substance 
Abuse Engagement Project served 92 families statewide, with 20 families placed on their 
waiting list.  
 
The Project estimates that it spends $1,603 per family per year. Since this program has a 
cap on the number of service units allowed within one year, there is often a waitlist. 
Furthermore, additional staff cannot be hired at this time, although community needs 
exceed capacity, and if more staff were added, they would have full caseloads.    
 
Capacity Building 
While addiction is a chronic condition, it is preventable. The Commonwealth emphasizes 
prevention strategies at both local and state levels. Specifically, reaching out to 
communities, provider groups, the medical system and other public agencies is critical to 
this effort. Through the Strategic Prevention Network, strong local coalitions have been 
built in many areas of the state; these coalitions link prevention and treatment/recovery 
work. Massachusetts is ideally positioned to use SAMHSA’s Strategic Prevention 
Framework State Incentive Grant (SPF SIG) to help communities assess, plan and 
implement prevention efforts5. The realization of these strategies, as described below, are 
essential to developing the capacity for substance abuse services across the state. 
 
 Strategy 1: Increase support for prevention as a key component of the Recovery-
Oriented System of Care 
 Strategy 2: Implement new models of communication about prevention, using new 
technologies when appropriate  
 Strategy 3: Enhance linkages between prevention efforts and the human service and 
health care systems, including the substance use and addictions treatment system 
 Strategy 4: Continue and expand efforts to prevent fatal and non-fatal opioid 
overdoses 
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Substance Abuse Service Gaps or Duplications in At-Risk Communities 
Holyoke, Springfield, Fall River, Boston, and Pittsfield are the only communities which 
are in the top 10 most at-risk communities in terms of substance use disorder in 
Massachusetts, as well as in the top 18 “overall at-risk” communities in Massachusetts 
identified through the needs assessment. They are the focus of this discussion. 
 
A Helping Hand 
This program serves mothers of substance exposed newborns, their babies and their 
families in shelters and motels in a number of communities, such as Springfield, has a 
number of gaps in their services. AHH is dependent on referrals from birth hospitals and 
DCF and does not take self-referrals, which limits the number of families they can serve. 
In addition, mothers or their families frequently move away, which makes it difficult to 
maintain contact with them. 
 
Fresh Start 
Fresh Start, which serves all of Hampden County, including Holyoke and Springfield, has 
six families currently on a waiting list, and the numbers are growing. As staff caseloads 
are at capacity, referrals are then turned away when babies are older than six months. 
Clients are often unable to access services because they lack transportation and child 
care. Finally, many substance exposed newborns are still not being served by EI, and 
collaborating across state agencies continues to present communication and referral 
challenges. 
 
Institute for Health and Recovery (IHR) 
IHR has three home visiting programs specific to substance use disorder services in 
Massachusetts, which all have gaps of their own: the Family Recovery Project Program, 
Project RISE, and the Substance Abuse Engagement Project.  
 
The Family Recovery Project Program, which serves all of Hampden County, including 
Holyoke and Springfield, has found collaboration among state agencies a challenge. 
Project RISE, which serves homeless pregnant/parenting women and parenting men 
across the state, can only work with families up to three months after they have left a 
shelter due to funding constraints. As a result, newly housed (formerly homeless) families 
struggle at during the fourth or fifth month of living independently. Finally, the 
Substance Abuse Engagement Project, which serves substance abusing parents in Essex 
and Middlesex Counties, has a cap on the amount of service units allowed during a year. 
As a result, there is often a waiting list, as they cannot hire additional staff.  
 
Overall, there are important gaps across the Commonwealth in home visiting programs 
and services directed at substance use disorder services. There are gaps in the location 
and delivery of services. For example, there are a number of home visiting substance use 
disorder programs located in Holyoke and Springfield (AHH, Fresh Start, etc.), as well as 
numerous screening, prevention, intervention, and recovery programs centered in various 
areas of Boston (MASBIRT, MassCALL II, etc.). However, there are fewer programs 
and services located in Fall River (only MassCALL II) and Pittsfield (identified as a 
Massachusetts Evidence-Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 99 
source if referrals for Project RISE). Because Fall River and Pittsfield are in the top ten 
most at-risk communities in terms of substance use disorder in Massachusetts, as well as 
in the top 18 “overall at-risk” communities, future intervention efforts should address the 
need for more services in these two communities.  
 
Conclusion 
Substance use is a major factor contributing to problems in families that affect young 
children, including child welfare, domestic violence, criminal justice involvement, as 
well as with the physical and mental health of both parents and children. Engaging these 
families can prove difficult, but home visitation models are helpful in providing families 
and children the care and support they need.  
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Abuse Services. 2010.   
            Massachusetts Evidence-Based Home Visiting Program: Needs Assessment Narrative 
Section VI 
Summary of Needs Assessment and Addressing Unmet Needs 
 
Summary of Findings and Process 
The Massachusetts Home Visiting Needs Assessment Team directed the comprehensive 
statewide needs assessment and collected a substantial body of information from state and 
federal agency partners. The needs assessment brought together a wealth of diverse data sources 
that contributed to the identification of at-risk communities with the greatest need for home 
visiting services. Massachusetts designated its 351 individual cities and towns as “communities” 
for the purposes of the needs assessment and ranked them from highest to lowest risk. Federally 
required indicators, as well as additional ones, were included to provide a more complete 
assessment of the needs of at-risk pregnant women, children, and families. 
 
In conjunction with the community-level ranking, the Home Visiting Needs Assessment Team 
identified the quality and capacity of existing home visiting programs and initiatives for perinatal 
and early childhood home visiting in the state, and the extent to which such efforts meet the 
needs of eligible families. The Team also assessed the state’s capacity for providing substance 
abuse treatment and counseling services to individuals and families in need of these services who 
reside in the 18 communities identified as at risk. A survey of all current home visiting programs 
gathered and summarized program elements such as goals, objectives, caseloads, and 
communities served. This valuable input from the field was first matched against identified 
statewide needs to identify gaps in services, and then used to estimate the ability of programs to 
meet the needs of eligible families. 
 
Several challenges were encountered in gathering the data for the Statewide Data Report, At 
Risk Community Data Reports, and community-level ranking portion of the needs assessment. 
Certain required data indicators, such as domestic violence and the number of crime arrests for 
juveniles ages 0-19 per 100,000, and others deemed critically important to Massachusetts, like 
maternal depression, were not readily available on the city and town level, and thus were not 
included in the community ranking. In some cases, data for a single year were too small to be 
statistically significant, and in those cases, data across multiple years were aggregated to produce 
the most stable community-level analyses (e.g., infant mortality rates). 
 
In some cases, indicator data were not available for a specific city or town, either due to 
unavailable data or to cell suppression because of small numbers. In these cases, the community 
was given the average score for the specific missing indicator. This ensured that cities and towns 
with no data or suppressed data did not skew results in either direction due to missing values. 
However, a limitation to this analysis was that it may have overestimated the level of risk for 
cities and towns with suppressed data. Indicators not required by the legislation with data 
missing in >50% of cells were excluded from community-level analysis due to unreliability. This 
exclusion criterion only applied to one indicator, childhood obesity, which was removed from 
the analysis. Another limitation to this methodology was that it also had the potential to mask 
disparities within the cities and towns. 
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Identification and Prioritization of At Risk Communities 
The community ranking system that was developed by the Massachusetts Home Visiting Needs 
Assessment Team was successful in elucidating disparities and stratifying communities. It 
identified 18 at risk communities with the highest rates of poor perinatal, infant, child health and 
development outcomes, poverty, unemployment, crime, domestic violence, child maltreatment, 
substance abuse, and educational outcomes. These communities include (in order of risk): 
Holyoke, Springfield, Chelsea, Lawrence, Lowell, New Bedford, Fall River, Lynn, Southbridge, 
Worcester, Brockton, Boston, Pittsfield, Revere, Adams, Everett, North Adams, and Fitchburg.  
 
These 18 communities were organized into the seven regions based on geography, proximity to 
other high risk communities, and previous state categorizations. As seen in Section III – 
Community Selection, the clustering analysis provided insight on needs, capacity, programming 
delivery, and assets on a larger scale. Looking forward, results from the community ranking 
exercise will be combined with results from the clustering and statewide analyses to both 
examine regional disparities in the selected outcome domains and to identify Massachusetts 
regions and sub-populations with the greatest need. Information on existing home visiting 
services in Massachusetts will be applied to these findings in order to identify the underserved 
high-risk communities and populations which stand to benefit most from new or expanded home 
visiting programs. 
 
Gaps in Services 
Although Massachusetts has a solid foundation of home visiting programs and home-based 
assets, the needs assessment process identified substantial gaps in services to individuals and 
families for maternal, infant, and early childhood home visiting services. The Massachusetts 
home visiting program capacity survey revealed several program gaps and areas of concerns 
across the state. Common trends and themes were compiled and perceived gaps collected in 
home visiting services across the maternal, infant, and early childhood spectrum. 
 Maternal Mental Health: There is a need to increase services for women in the 
postpartum period.  
 Immigrants: There is a need to increase services for immigrants, particularly for new 
immigrants who are ineligible for many social services until after 5 years of residence.  
Immigrant populations often do not have access to services in their native languages and 
are less likely to report domestic or sexual violence. Three immigrant populations were 
identified as being especially at-risk – Somalis, Cape Verdeans and Haitians. : 
 Family Economic Self-Sufficiency: There is a need to bolster economic self sufficiency 
programming and homeless services.  
 Child Health and Development: There is a need to increase services for healthy infant 
growth and child development to close racial and ethnic achievement gaps, to promote 
the healthy development of premature infants and to provide enhanced screening and 
treatment for children with special health care needs.    
 Family Violence/Trauma: There is a need to increase services for families experiencing 
trauma or family violence, particularly domestic violence and child maltreatment. 
 Comprehensive System of Care: There is a need to increase collaborations within family 
support programs to connect home visiting programs, center-based programs, and other 
family support programs into a seamless structure of family services.  
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 Non-Traditional Populations: There is a need to increase services to non-traditional 
populations who typically are not targeted for services in the parent, infant, and early 
childhood spectrum, including fathers, grandparents functioning as parents and 
individuals with non-felony Criminal Offender Record Information (CORIs).  
 
Many of the top communities identified as most at-risk in Massachusetts have limited access to 
maternal, infant, and early childhood home visiting programs. The communities of Chelsea, 
Revere, and Everett, directly north of Boston, lack sufficient home visiting services. In the 
southwestern part of the state, Brockton and Fall River are in need of deepened supports for 
home visiting. The western rural communities of Adams, North Adams, and Pittsfield are also 
lacking adequate home visiting services to meet the needs of at-risk individuals and families. 
These communities are of considerable concern not only because of their high degree of need 
across a wide range of data indicators, but also because of their lack of supports for existing 
home visiting services. 
 
Plan for Addressing Needs 
Based on the unmet needs identified through extensive data analysis, community ranking, and 
survey of unmet needs, Massachusetts will apply for a grant to conduct an early childhood home 
visiting program. The 18 communities at risk are in dire need of additional services and supports 
and could benefit greatly from new or expanded home visiting programs. Under the coordinated 
leadership of EOHHS and EOE, a collaborative multi-agency organizational structure is already 
in place and poised to move forward on this initiative. The Commonwealth looks forward to 
preparing a thoughtful response to the forthcoming Supplemental Information Request on the 
Updated State Plan.  
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Appendix A: Statewide Report - Massachusetts 
 
 
Indicator 
 
Title V 
 
CAPTA
1
 
 
Head 
Start
2
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 
weeks/total # live births 
9.0% 
 
-- 
 
-- 
 
-- -- 
Reporting period : 
2004-2008  
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
7.9% 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 
2004-2008  
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
4.9 per 
1,000 
-- -- -- -- 
Reporting period : 
2004-2008  
Poverty 
- Percent: # residents below 100% 
FPL/total # residents 
9.3% -  
--   
-- -- 
Reporting period : 
2000 
Crime 
-  Rate: # reported violent crimes per 
100,000 residents 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
449 per 
100,000 
 
--Note: only 
violent crime was 
included in this 
calculation and 
                                                          
1
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
2
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments  may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- # crime arrests ages 0-18/100,000 
juveniles age 0-18 years 
 
 
 
 
-- 
 
 
 
 
-- 
 
 
 
 
-- 
 
 
 
 
-- 
 
 
 
 
 
 
 
Part 1:  
79 per 
100,000 
Part II: 
223 per 
100,000 
rates are based on 
total 
Massachusetts 
population per 
100,000 not 1,000 
Reporting period : 
2008 
--Note: Juvenile 
arrest data are for 
juveniles under the 
age 18. Rates are 
based on total 
Massachusetts 
population (adult 
and juvenile) 
Reporting period : 
2005 
Domestic Violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- 
 
-- 
-- 
 
-- 
5.5% 
There is no 
statewide metric 
for universally 
reporting domestic 
violence in 
Massachusetts. 
MA used 
restraining orders 
by regional Court 
District as a proxy 
number. Reporting 
period: 2009 
School Drop-out Rates 
- Percent:  high school drop-out grades 9-
12 out of total enrollment 
 
- Other school drop-out rates as per 
State/local calculation method 
-- -- -- -- 2.9% 
Reporting period: 
2008-2009 
aggregated. Note: 
the value from 
school districts is 
applied to all 
cities/towns in that 
district. 
Substance abuse  -- -- 26.6% -- Reporting period: 
                                                          
3
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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- Prevalence rate: Binge alcohol use in 
past month
3
 
 
- Prevalence rate: Marijuana use in past 
month 
 
- Prevalence rate: Nonmedical use of 
prescription drugs in past month 
 
- Prevalence rate: Use of illicit drugs, 
excluding Marijuana, in past month 
-- (Alcohol) 
 
 
8.1% 
(Marijuana) 
 
 
5.7% (Non-
medical 
Prescription
) 
 
4.1% (Illicit 
drugs) 
2006-2008  
Unemployment 
-Percent: # of unemployed and seeking 
work/total workforce 
-- -- -- -- 
8.5% Reporting period: 
May 2010 
Child maltreatment 
-Rate: # of substantiated child reports 
maltreatment (0- <9 years) per 1,000 
 
 
- Percent: reported substantiated 
maltreatment by type 
      - Neglect (as  % of all maltreatment) 
 
      - Physical Abuse (as a % of all 
maltreatment) 
 
      - Sexual Abuse (as a % of all 
maltreatment) 
 
-- -- -- -- 
19.5 per 
1,000 
 
 
 
 
 
92% 
(Neglect
) 
 
13% 
(Physica
l) 
 
2% 
Unduplicated 
counts of child 
with supported 
investigations  
added to 
unduplicated 
counts of assessed 
children with 
concerned findings 
(June 1, 2009- 
May 31, 2010) 
 
 
Duplicated counts 
of substantiated 
maltreatment by 
type (2008) 
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(Sexual) 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
      
Prenatal Care 
- % pregnant women with less than 
adequate prenatal care 
16.5% -- -- -- -- 
Reporting period: 
2004-2008 
Breastfeeding 
- % mothers not intending to breastfeed 
20% -- -- -- -- 
Reporting period: 
2004-2008 
Smoking 
- % maternal smoking during pregnancy 
7.3% -- -- -- -- 
Reporting period: 
2004-2008 
Overweight and Obesity 
- % overweight and obesity among women 
of childbearing 18-44 years 
41.8%: Overweight  
 
17.2%: Obese 
-- -- -- -- 
Reporting period: 
2006-2008 
Maternal Weight 
- % of pregnant women overweight and 
obese 
 
21.7%: Overweight 
 
16.6%: Obese 
    
Reporting period: 
2007-2008 
Substance Use Disorder in Pregnancy 
- # pregnant women admitted to substance 
use programs 
753 -- -- -- -- 
Reporting period: 
2008 
Alcohol Use  
- % women reporting binge drinking or 
heaving drinking 18-44 years 
18.5%: Binge 
5.8%: Heavy 
-- -- -- -- 
Reporting period: 
2006-2008 
Alcohol Use in Pregnancy 
- % of alcohol use or binging during the 
last three months of pregnancy  
 
11.3%: any alcohol 
use in last 3 months 
 
0.6%: binging 
during last 3 
months 
    
Reporting period: 
2007-2008 
Maternal Mortality Ratio 
- maternal deaths per 100,000 live births 
10.3 per 100,000 -- -- -- -- 
Reporting period: 
2008 
Pregnancy-Associated Deaths 
- rate pregnancy-associated deaths per 
29.7 per 100,000 -- -- -- -- 
Reporting period: 
2008 
Formatted: Centered
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100,000 live births 
Inter-Pregnancy Interval 
% short (< 12 months) inter- pregnancy 
intervals by maternal age 
49.4%:  <20 
17.4%:  20-34 
11.3%:  35+ 
-- -- -- -- 
Reporting period: 
2008 
Maternal Depression 
- % women always or often experiencing 
depressive symptoms in postpartum 
period 
 
7.7% 
-- -- -- -- 
Reporting period: 
2007- 2008 
Mental Health: Women 
- % ER visits for mental health or related 
causes for women 15-44 years 
17.1% -- -- -- -- 
Reporting period: 
2005-2007 
Mental Health: Men 
- % ER visits for mental health or related 
causes for men 15-44 years 
20.2% -- -- -- -- 
Reporting period: 
2005-2007 
Childhood Asthma 
% children <18 years with asthma 
10.3% -- -- -- -- 
Reporting period:  
2005-2007 
Asthma Hospitalizations 
- rate asthma hospitalizations & asthma 
related hospitalizations per 100,000 
individuals (all ages) 
158.5 per 100,000 -- -- -- -- 
Reporting period: 
2008 
Lead Poisoning 
- % lead poisoning among children ages 6 
months-72 months who were tested 
0.8% -- -- -- -- 
Reporting period: 
FY04-FY08 
Child Overweight and Obesity 
- % children <5 years of age in WIC who 
were obese (> 95%ile) 
- % children aged 2-5 years in WIC who 
were overweight (85-<95%ile) and obese 
 
14.7%: Obese 
 
Age 2-5 years: 
16.9% overweight; 
16.8% obese 
    
Reporting period: 
2009 
BMI 
- % 4
th
 graders with BMI for age > 85%ile 
37.6% -- -- -- -- 
Reporting period: 
2008-2009 
Children’s Medical Security Plan (CMSP) 
caseload 
16,283 -- -- -- -- 
Reporting period: 
June 30, 2010 
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- CMSP enrollment (#) 
Infant and Early Childhood Mental Health 
- % children <5 experiencing toxic stress in 
at least 1 of 4 areas 
26% -- -- -- -- 
Reporting period: 
2008 
Children’s Behavioral Health Initiative 
(CBHI) 
- % children with MassHealth screened by 
age 
35.4%: <6 months 
65.1%: 6months- 2 yrs 
70.2%: 3yrs – 6yrs 
73.1%: 7yrs-12yrs 
66.7%: 13yrs-17yrs 
28.1% 18yrs-20yrs 
 
-- -- -- -- 
Reporting period: 
2010 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
14.0% -- -- -- -- 
Reporting period: 
2009 
Poor Performing Schools 
- level poor performing school (1-4)  
- L1= Best Performing/ L4= Worst 
Performing 
 
-- -- -- -- N/A 
Reporting period: 
2008. Note: the 
value from school 
districts is applied 
to all cities/towns 
in that district. 
Subsidized Childcare 
- % children (0-<11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 1.4% 
Reporting period: 
Census 2000 
Truancy* 
- % students truant 9 or more days during 
school year 
-- -- -- -- 0.6% 
Reporting period: 
2008-2009 
Special Education* 
- % of Special Education placement 
(students with IEPs) 
-- -- -- -- 17.0% 
Reporting period: 
2009-2010 
Unintentional Injuries 
- rate of unintentional injuries ages 0-9 
years per 100,000 
10132 per 100,000 -- -- -- -- 
Inpatient 
Hospitalizations, 
Observation Stays 
and Emergency 
Department 
Discharges 
Associated with 
Unintentional 
Injury (Summed), 
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MA Residents 0-9 
Years, FY2008 
Infant Death due to SIDS/Unintentional 
Injury (preventable deaths) 
- % infant death due to SIDS or 
unintentional injury 
-- -- -- -- 
5.9%: 
SIDS 
1.1%: 
Uninten
tional 
injury 
Reporting period: 
2008 
Substance use  
- substance use disorder admissions rate 
per 100,000 individuals 
-- -- -- 
1621.6 per 
100,000 
-- 
Reporting period: 
2008 
Single Parent Households 
- % of children 0-11 years living in single 
parent households  
21.6% -- -- -- -- 
Reporting period: 
Census 2000 
Mother’s Education 
- % of infants born to mothers with less 
than a high school degree  
10.6% -- -- -- -- 
Reporting period: 
2004- 2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
20.1 per 1,000 -- -- -- -- 
Reporting period: 
2008 (using 2005 
inter-census data) 
Incarcerated Parents 
- % incarcerated parents of total 
incarcerated population 
-- -- -- -- 54% 
Reporting period: 
2010 
Child Poverty 
- % of children 0-5 years old living below 
185% FPL 
26.4% -- -- -- -- 
Reporting period: 
Census 2000 
Public Assistance 
- % women giving birth receiving 
publically financed health care 
33.1% -- -- -- -- 
Reporting period: 
2004-2008 
Homeless Children 
- # of children 0-12 years who are 
homeless  
-- -- -- -- 4,853 
Reporting period: 
2008 
Emergency Assistance (EA): Families -- -- -- -- 48,377 
Reporting period: 
2009-2010 
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- # of families seeking Emergency 
Assistance (EA) 
 
Emergency Assistance (EA): Children 
- # of children (0-18 years) residing in EA 
Temporary Shelters 
-- -- -- -- 6,331 
Reporting Period: 
July 31, 2010 
Family Poverty 
- % of families living below 185% FPL 
15.3% -- -- -- -- 
Reporting period: 
Census 2000 
Food Stamps 
- % of students (0-12 years) receiving Food 
Stamps  
-- -- -- -- 8.0% 
Reporting period: 
2007 
Free Lunch Program 
- % of students participating in the Free 
Lunch Program 
-- -- -- -- 27.4% 
Reporting period: 
2009-2010 school 
year 
Homeless Children & Childcare 
- % of homeless children 0-12 years 
receiving childcare 
-- -- -- -- 10.0% 
Reporting period: 
2009 
Reduced School Lunch 
- % of students receiving reduced school 
lunch 
-- -- -- -- 5.6% 
Reporting period: 
2009-2010 school 
year 
TAFDC Caseload 
- % of families receiving TAFDC 
-- -- -- -- 6.6% 
Reporting period: 
2009 
Health Professional Shortage Area (HPSA) 
- areas of the state who lack providers in 
primary, dental, or mental health care (see 
sources for more detailed description) 
N/A -- -- -- -- 
Reporting period: 
2009 
Medical Home for Children 
- % of children with medical home  < 18 
years  
66.2% -- -- -- -- 
Reporting period:  
2007 
Presence of Community Service Agency 
(CSA) 
- presence of CSA (for children with 
disabilities) located in region of MA 
26 -- -- -- -- 
Reporting period: 
2010 
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(count) 
Race/Ethnicity 
- % of residents who identify as non-White 
19.0% -- -- -- -- 
Reporting period: 
2005 
ESL 
- % of students 1st language not English 
-- -- -- -- 15.6% 
Reporting period: 
2009-2010 school 
year 
Limited English  
- % of students considered ‘limited English 
proficient’ 
-- -- -- -- 6.2% 
Reporting period: 
2009-2010 school 
year 
Immigration: Foreign Born Mothers 
- % of foreign born mothers 
27.7% -- -- -- -- 
Reporting period: 
2008 
Immigration: Total Population 
- % of residents foreign born 
- # of undocumented immigrants 
-- -- -- -- 
 
14.2% 
 
190,000 
Reporting period 
2007 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- 7,459 
Reporting period: 
2005-2009 
Healthy Start 
- caseload for Healthy Start Insurance 
Program (health insurance for 
undocumented pregnant women) 
-- -- -- -- 3,890 
Reporting period: 
June 30, 2010 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.1% 
Reporting period: 
Census 2000 
Veterans 
- % of residents who are civilian veterans 
-- -- -- -- 11.5% 
Reporting period: 
Census 2000 
Female Veterans 
- The rate of civilians aged 18 plus who are 
female veterans per 1,000 
-- -- -- -- 
5.9 per 
1,000 
 
 
Reporting period: 
2005 
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Appendix B: At-Risk Community Report 
Holyoke (#1 Most-At-Risk) 
 
 
Indicator 
 
Title V 
 
CAPT
A
1
 
 
Head 
Start
2
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
8.2% 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 
2004-2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
9.3% 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 
2004-2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1years per 1,000 
live births 
8.9% 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 
2004-2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
26.4% 
-- -- 
 
-- 
-- 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
 
 
-- 
 
 
 
-- 
 
 
 
-- 
 
 
 
-- 
 
 
 
1,135.4 per 
100,000 
 
 
Used Violent crime per 
100,000 vs. overall 
crime per 1, 000, more 
pertinent to MA. 
                                                          
1
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
2
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments  may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
-- 
 
-- 
 
-- 
 
-- 
 
N/A 
Reporting period: 2008 
 
Data available at 
statewide level only- 
See statewide section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
13.2% There is no statewide 
metric for universally 
reporting domestic 
violence in 
Massachusetts. MA 
used restraining orders 
by regional Court 
District as a proxy 
number. Reporting 
period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
-- -- -- -- 9.8% Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that 
district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
3
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A --  
 
 
Data available at 
statewide level only- 
See statewide section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 8.7% Reporting period: May 
2010 
                                                          
3
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- 
 
 
 
-- 
-- 
 
 
 
-- 
-- 
 
 
 
-- 
-- 
 
 
 
-- 
56.6 per 1,000 
 
 
 
Neglect: 94% 
Physical:9% 
Sexual: 2% 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 
1, 2009- May 31, 2010 
(children ages 0-9) 
 
Data available by 
Regional Office- 
numbers reflective of 
Regional Office closest 
to town (duplicated 
counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
23.7% -- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
30.6% -- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
8.3% -- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
17.5% -- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
22.4% -- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
277.5 per 
100,000 
-- -- -- -- Reporting period: 2008 
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individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
2.6% -- -- -- -- Reporting period: 
FY04-FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
N/A -- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
17.8% -- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= Worst 
Performing 
 
-- -- -- -- Level 4 Reporting period: 2008. 
Note: the value from 
school districts is 
applied to all 
cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 2.3% Reporting period: 
Census 2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- N/A Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 25.2% Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
14,235.9 per 
100,000 
-- -- -- -- Inpatient 
Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional 
Injury (Summed), MA 
Residents 0-9 Years, 
FY2008 
Substance use  
- substance use disorder admissions rate per 
-- -- -- 2,949.7 per 
100,000 
-- Reporting period: 2008 
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100,000 individuals  
Single Parent Households 
- % children 0-11 years living in single 
parent households  
47.4% -- -- -- -- Reporting period: 
Census 2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
40.9% -- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
95.7 per 
1,000 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-
census data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 68% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
61.3% -- -- -- -- Reporting period: 
Census 2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
74.5% -- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 237 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 287 Reporting Period: July 
31, 2010 
Family Poverty* 
- % families living below 185% FPL 
37.5% -- -- -- -- Reporting period: 
Census 2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 69% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 69.1% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
-- -- -- -- 0.9% Reporting period: 2009 
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childcare 
Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 5.2% Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 30% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
50.7% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 50.9% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 23.3% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
4.0% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.16% Reporting period: 
Census 2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 12.6% Reporting period: 
Census 2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: N/A Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Springfield (#2) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
4
 
 
Head 
Start
5
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
11.3%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
10.5%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 live 
births 
9.0%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
23.1% -- --  
-- 
-- Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
1,254.9 per 
100,000 
 
Used Violent crime per 
100,000 vs. overall 
crime per 1, 000, more 
pertinent to MA. 
                                                          
4
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
5
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
-- 
 
-- 
 
-- 
 
-- 
 
-- 
 
Reporting period: 2008 
 
Data available at 
statewide level only- See 
statewide section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- 
-- 
 
9.6% There is no statewide 
metric for universally 
reporting domestic 
violence in 
Massachusetts. MA used 
restraining orders by 
regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
-- 
 
-- 
 
-- 
 
-- 
9.6% Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that 
district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
6
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- 
N/A 
-- 
 
 
 
Data available at 
statewide level only- See 
statewide section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 
7.9% Reporting period: May 
2010 
Child maltreatment -- -- -- -- 58.8 per 1,000 Unduplicated counts of 
                                                          
6
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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-Rate: # of substantiated child maltreatment 
reports (0- <9 year) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- 
 
-- -- --  
 
 
 
Neglect: 93% 
Physical: 10% 
Sexual: 3% 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 
1, 2009- May 31, 2010 
(children ages 0-9) 
 
Data available by 
Regional Office- 
numbers reflective of 
Regional Office closest 
to town (duplicated 
counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
27.9% -- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
40.9% -- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
14.3% -- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
10.8% -- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
16.5% -- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
individuals (all ages) 
257.7 per 
100,000 
-- -- -- -- Reporting period: 2008 
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Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
3.2% -- -- -- -- Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
46.7% -- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
14.9% -- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 4 Reporting period: 2008. 
Note: the value from 
school districts is 
applied to all 
cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 2.7% Reporting period: 
Census 2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 28% Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 23.9% Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
11,977.2 per 
100,000 
-- -- -- -- Inpatient 
Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional 
Injury (Summed), MA 
Residents 0-9 Years, 
FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 3,077.56 per 
100,000 
-- Reporting period: 2008 
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Single Parent Households 
- % children 0-11 years living in single 
parent households  
47.8% -- -- -- -- Reporting period: 
Census 2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
30.7% -- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
73.7 per 
1,000 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 68% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
59.3% -- -- -- -- Reporting period: 
Census 2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
71.5% -- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 325 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 382 Reporting Period: July 
31, 2010 
Family Poverty* 
- % families living below 185% FPL 
36.4% -- -- -- -- Reporting period: 
Census 2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 61% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 74.9% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- -- 0.35% Reporting period: 2009 
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Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 6.5% Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 26.7% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
55.0% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 24.1% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 13.1% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
13.6% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.04% Reporting period: 
Census 2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 11.3% Reporting period: 
Census 2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 636 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Chelsea (#3) 
 
 
Indicator 
 
Title V 
 
CAPTA
7
 
 
Head 
Start
8
 
 
SAMHSA Sub-
State Treatment 
Planning Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
8.7%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
8.5%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 live 
births 
6.2%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
23.3% 
-- -- 
 
-- 
-- Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
 
 
 
- #  crime arrests per 100,000 juveniles 0-19 
 
 
 
-- 
-- 
 
 
 
-- 
-- 
 
 
 
-- 
-- 
 
 
 
-- 
1732.2 per 
100,000 
 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more 
pertinent to MA. 
Reporting period: 2008 
 
Data available at 
                                                          
7
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
8
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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years statewide level only- See 
statewide section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
9.7% There is no statewide 
metric for universally 
reporting domestic 
violence in 
Massachusetts. MA used 
restraining orders by 
regional Court District as 
a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
-- 
 
 
-- 
 
 
-- 
 
 
-- 
9.4% Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that 
district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
9
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A --  
 
 
Data available at 
statewide level only- See 
statewide section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 7.8% Reporting period: May 
2010 
Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
30.1 per 
1,000 
 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
                                                          
9
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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-Percent: reported substantiated child 
maltreatment by type 
 
 
-- 
 
-- 
 
-- 
 
-- 
 
 
Neglect: 95% 
Physical: 8% 
Sexual: 1% 
assessed children with 
concerned findings. 
Reporting  period: June 
1, 2009- May 31, 2010 
(children ages 0-9) 
 
Data available by 
Regional Office- 
numbers reflective of 
Regional Office closest 
to town (duplicated 
counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
19.7% -- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
9.9% -- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
3.8% -- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
15.7% -- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
19.2% -- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
individuals (all ages) 
222.7 per 
100,000 
 
-- -- -- -- Reporting period: 2008 
Lead Poisoning 
- % lead poisoning among children ages 6 
3.9% -- -- -- -- Reporting period: FY04-
FY08 
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months- 72 months who were tested 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
N/A -- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % age 0- <3 enrolled in EI 
12.9% -- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 3 Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (ages 0-11) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 4.5% Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 1.1% Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 13.8% Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
5,749.9 
per 
100,000 
-- -- -- -- Inpatient 
Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA 
Residents 0-9 Years, 
FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 1,922.2 per 
100,000 
-- Reporting period: 2008 
Single Parent Households 
- % children 0-11 years living in single 
36.9% -- -- -- -- Reporting period: Census 
2000 
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parent households  
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
43.8% -- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
81.2 per 
1,000 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 53.8% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
48.6% -- -- -- -- Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
72.4% -- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 15 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 15 Reporting Period: July 
31, 2010 
Family Poverty* 
- % families living below 185% FPL 
40.9% -- -- -- -- Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 35% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 80.9% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- -- 0.2% Reporting period: 2009 
Reduced School Lunch* 
- % of students receiving reduced school 
-- -- -- -- 10% Reporting period: 2009-
2010 school year 
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lunch 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 18.1% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
64.1% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 84.4% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 16.4% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
69.3% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.0% Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 8.9% Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 496 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Lawrence (#4) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
10
 
 
Head 
Start
11
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
9.5%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
8.9%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 years per 1,000 
live births 
6.7 per 
1,000 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- --  
-- 24.3% 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
-- 
 
-- 
 
-- 
 
-- 
 
653.2 per 
100,000 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
                                                          
10
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
11
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
N/A 
to MA. Reporting period: 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
10.2% There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining orders 
by regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
10.2% Reporting period: 2008-
2009 school year. Note: the 
value from school districts 
is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
12
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A -- 
 
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 
8.4% Reporting period: May 
2010 
Child maltreatment      Unduplicated counts of 
                                                          
12
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
12.9 per 1,000 
 
 
 
 
 
Neglect: 82% 
Physical: 25% 
Sexual: 3% 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
27.4% 
-- -- -- -- 
Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
19.5% 
-- -- -- -- 
Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
6.2% 
-- -- -- -- 
Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
12.2% 
-- -- -- -- 
Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
18% 
-- -- -- -- 
Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
219.4 
per 
100,000 
-- -- -- -- 
Reporting period: 2008 
Massachusetts Evidence-Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 133 
individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
2.8% 
-- -- -- -- 
Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
50% 
-- -- -- -- 
Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
14.5% -- -- -- -- 
Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- L1= Best Performing/ L4= Worst 
Performing 
 
-- -- -- -- Level 4 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 6.3% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0% 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 19.8% 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
10,944.5 
per 
100,000 
-- -- -- -- 
Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 
1,964.7 per 
100,000 
-- 
Reporting period: 2008 
Single Parent Households 46.0% -- -- -- -- Reporting period: Census 
Massachusetts Evidence-Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 134 
- % children 0-11 years living in single 
parent households  
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
28.1% -- -- -- -- 
Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
76.8 per 
1,000 
-- -- -- -- 
Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 64.2% 
Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
59% -- -- -- -- 
Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
71.7% -- -- -- -- 
Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 39 
Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 47 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
44.1% -- -- -- -- 
Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 49% 
Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 79.6% 
Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- -- 0.01% 
Reporting period: 2009 
Reduced School Lunch* -- -- -- -- 7.1% Reporting period: 2009-
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- % of students  receiving reduced school 
lunch 
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 16.3% 
Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
74.8% -- -- -- -- 
Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 79.1% 
Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 23.1% 
Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
46.2% -- -- -- -- 
Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.0% 
Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 6.4% 
Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 26 
Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Lowell (#5) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
13
 
 
Head 
Start
14
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
8.9%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
8.9%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
6.1 per 
1,000 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- --  
-- 16.8% 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
-- 
 
-- 
 
-- 
 
-- 
 
1,059.6 per 
100,000 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
                                                          
13
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
14
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
N/A 
to MA. Reporting period: 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
9.7% There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining orders 
by regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
4.5% Reporting period: 2008-
2009 school year. Note: the 
value from school districts 
is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
15
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A -- 
 
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 
8.3% Reporting period: May 
2010 
Child maltreatment      Unduplicated counts of 
                                                          
15
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
32.4 per 1,000 
 
 
 
Neglect: 90% 
Physical: 14% 
Sexual: 2% 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
31.2% 
-- -- -- -- 
Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
35.7% 
-- -- -- -- 
Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
11.8% 
-- -- -- -- 
Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 5-44 years 
13.5% 
-- -- -- -- 
Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 5-44 years 
16.7% 
-- -- -- -- 
Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
232.6 
per 
100,000 
-- -- -- -- 
Reporting period: 2008 
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individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
1.9% 
-- -- -- -- 
Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
40.6% 
-- -- -- -- 
Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
22.5% -- -- -- -- 
Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 4 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 6.3% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 1.8% 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 15.8% 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
9,876.6 
per 
100,000 
-- -- -- -- 
Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 
2,119.2 per 
100,000 
-- 
Reporting period: 2008 
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Single Parent Households 
- % children 0-11 years living in single 
parent households  
35.7% --      -- -- -- Reporting period: Census 
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
21.4% -- -- -- -- 
Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
50.8 
per 
1,000 
-- -- -- -- 
Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 57.7% 
Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
38.5% -- -- -- -- 
Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
54.3% -- -- -- -- 
Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 200 
Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 241 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
27.6% -- -- -- -- 
Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 29% 
Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 58.3% 
Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children ages 0-12 receiving 
childcare 
-- -- -- -- 0.004% 
Reporting period: 2009 
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Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 11.4% 
Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 12.1% 
Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
42.1% -- -- -- -- 
Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 43.7% 
Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 32.4% 
Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
39.0% -- -- -- -- 
Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.1% 
Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 9.1% 
Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 530 
Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: New Bedford (#6) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
16
 
 
Head 
Start
17
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
9.7%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
10.1%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
7.4 per 
1,000 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- --  
-- 20.2% 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
-- 
 
-- 
 
-- 
 
-- 
 
1,302.0 per 
100,000 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
                                                          
16
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
17
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
N/A 
to MA. Reporting period: 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
8.6% There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining orders 
by regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
8.4% 
 
 
 
N/A 
Reporting period: 2008-
2009 school year. Note: the 
value from school districts 
is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
18
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A -- 
 
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 
 
8.4% 
Reporting period: May 
2010 
Child maltreatment      Unduplicated counts of 
                                                          
18
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
 
-- 
 
 
 
 
-- 
 
-- 
 
 
 
 
-- 
 
 
 
 
 
-- 
 
 
 
 
-- 
 
 
-- 
 
 
 
 
-- 
 
64.5 per 1,000 
 
 
 
Neglect: 94% 
Physical: 10% 
Sexual: 2% 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
25.7% 
-- -- -- -- 
Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
41.8% 
-- -- -- -- 
Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
16.6% 
-- -- -- -- 
Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
25.1% 
-- -- -- -- 
Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
31.2% 
-- -- -- -- 
Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
individuals (all ages) 
327 per 
100,000 
-- -- -- -- 
Reporting period: 2008 
Lead Poisoning 4.7% -- -- -- -- 
Reporting period: FY04-
FY08 
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- % lead poisoning among children ages 6 
months- 72 months who were tested 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
40.1% 
-- -- -- -- 
Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
17.3% -- -- -- -- 
Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 4 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 1.7% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0% 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 19.2% 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
13,851.0 
per 
100,000 
-- -- -- -- 
Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 
2,672.9 per 
100,000 
-- 
Reporting period: 2008 
Single Parent Households 
- % children 0-11 years living in single 
parent households  
43.2% -- -- -- -- 
Reporting period: Census 
2000 
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Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
26.6% -- -- -- -- 
Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
64.1 per 
1,000 
-- -- -- -- 
Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 64.4% 
Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
53.1% -- -- -- -- 
Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
56.5% -- -- -- -- 
Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 73 
Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 83 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
35.3% -- -- -- -- 
Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 43% 
Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 55.7% 
Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children ages 0-12 receiving 
childcare 
-- -- -- -- 0.0017% 
Reporting period: 2009 
Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 9.9% 
Reporting period: 2009-
2010 school year 
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TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 20.4% 
Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
22.7% -- -- -- -- 
Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 21.8% 
Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 3.6% 
Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
20.5% -- -- -- -- 
Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.2% 
Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 10.2% 
Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 0 
Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Fall River (#7) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
19
 
 
Head 
Start
20
 
 
SAMHSA Sub-
State 
Treatment 
Planning Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
8.3%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
8.9%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
7.6 per 
1,000 
 
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- -- -- 17.1% Reporting Period: 2000 
census 
Crime                                 
 -violent crime per 100,000 residents 
 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
1198.7 
per 
100,000 
Used violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
to MA. Reporting period: 
                                                          
19
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
20
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
year 
 
 
 
 
 
 
 
 
 2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
10.4% There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining 
orders by regional Court 
District as a proxy 
number. Reporting period: 
2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-
12 out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
6.2%  
-- 
 
-- 
 
-- 
 
-- 
Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
21
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A --  
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 8.9% Reporting period: May 
2010 
Child maltreatment       
                                                          
21
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- -- -- -- 44.6 per 
1,000 
 
 
 
 
Neglect: 
93% 
Physical: 
11% 
Sexual: 
3% 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated 
counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than 
adequate prenatal care 
13.9% -- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
50.5% -- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
19.4% -- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
32.9% -- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
25.6% -- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
individuals (all ages) 
354.9 per 
100,000 
-- -- -- - Reporting period: 2008 
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Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
N/A -- -- -- -- Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
38.8% -- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
23.5% -- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level1= Best Performing/ Level4= 
Worst Performing 
 
-- -- -- -- Level 4 Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 2.2% Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0 % Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 18.3% Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
15113.2 
per 
100,000 
-- -- -- -- Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 4023.2 per 
100,000 
-- Reporting period: 2008 
Single Parent Households 
- % children 0-11 years living in single 
41.3% -- -- -- -- Reporting period: Census 
2000 
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parent households  
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
25.3% -- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
55.4% -- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 63.3% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
31.9% -- -- -- -- Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving 
publically financed health care  
60.0% -- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count:80 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count:88 Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
31.9% -- -- -- -- Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 35.0% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 62.8% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children ages 0-12 receiving 
childcare 
2.7% -- -- -- -- Reporting period: 2009 
Reduced School Lunch* 
- % of students receiving reduced school 
-- -- -- -- 11.8% Reporting period: 2009-
2010 school year 
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lunch 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 15..7% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
11.9% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 25.2% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 5.2% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
18.3% -- -- -- 0.05 % Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 10.4% Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- Count: 0 Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- -- Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Lynn (#8) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
22
 
 
Head 
Start
23
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 
weeks/total # live births 
 
9.1% 
 
-- 
 
-- 
 
-- 
 
-- 
Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
 
8.3% 
 
-- 
 
-- 
 
-- 
 
-- 
Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
 
5.2 per 
1,000 
 
-- 
 
-- 
 
-- 
 
-- 
Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% 
FPL/total # residents 
-- -- -- -- 16.5% Reporting Period: 2000 
census 
Crime                                 
 -violent crime per 100,000 residents 
-- 
 
-- -- -- 906.2 
per 100,000 
Used violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
                                                          
22
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
23
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juvenile 0-19 
years 
 
 
 
to MA. Reporting period: 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
9.3% There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining 
orders by regional Court 
District as a proxy 
number. Reporting period: 
2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-
12 out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
-- 
 
-- 
 
-- 
 
6.1% 
Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that 
district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
24
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
 
-- -- -- N/A --  
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
-- -- -- -- 7.6% Reporting period: May 
2010 
                                                          
24
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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work/total workforce 
Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- -- -- -- 2902.7 
per 1,000 
 
 
 
 
 
 
Neglect: 92% 
Physical: 14% 
Sexual: 2% 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by 
Regional Office- numbers 
reflective of Regional 
Office closest to town 
(duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than 
adequate prenatal care 
24.3% -- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
22.4% -- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
8.6% -- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
18.5% -- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
23.9% -- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
197.4 
per 
100,000 
-- -- -- -- Reporting period: 2008 
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individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
N/A  -- -- -- -- Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
43.2% -- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
16.2% -- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 4 Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 4.8% Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0.0 % Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 16.3% Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
9403.1 
per 
100,000 
-- -- -- -- Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 2800.9 per 
100,000 
-- Reporting period: 2008 
Single Parent Households 35.4 % -- -- -- -- Reporting period: Census 
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- % children 0-11 years living in single 
parent households  
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
27.9% -- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
49.7% -- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 54.9% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
26.7% -- -- -- -- Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving 
publically financed health care  
64.1% -- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 185 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count:237 Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
26.7% -- -- -- -- Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 35.0% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 69.2% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
49.6% -- -- -- -- Reporting period: 2009 
Reduced School Lunch* -- -- -- -- 9.2% Reporting period: 2009-
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- % of students  receiving reduced school 
lunch 
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 14.8% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
44.2% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 50.7% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 25.9% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
50.2% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- .01 % Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 11.3% Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 719 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain.  
 
Massachusetts Evidence-Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 160 
At-Risk Community Report: Southbridge (#9) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
25
 
 
Head 
Start
26
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
8.7%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
10.2%  
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
9.5 per 
1,000 
 
-- 
 
-- 
 
-- 
-- Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- --   
-- 
15.4% Reporting Period: 2000 
census 
Crime                                 
 -violent crime per 100,000 residents 
-- 
 
-- 
 
-- 
 
-- 
 
473.7 per 
100,000 
Used violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
                                                          
25
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
26
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
 
 
 
 
 
 
 
 
 
 
 
 to MA. Reporting period: 
2008 
 
Data available at 
statewide level only- See 
statewide section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
8.7% There is no statewide 
metric for universally 
reporting domestic 
violence in 
Massachusetts. MA used 
restraining orders by 
regional Court District as 
a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
-- 
 
-- 
 
-- 
 
5.2% 
Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that 
district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
27
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
 
-- -- -- N/A --  
 
 
Data available at 
statewide level only- See 
statewide section 
Unemployment 
-Percent:  # unemployed and seeking 
-- -- -- -- 8.1% Reporting period: May 
2010 
                                                          
27
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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work/total workforce 
Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- -- -- -- 51.8 
 per 1,000 
 
 
 
 
 
Neglect: 91% 
Physical: 15% 
Sexual: 3% 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by 
Regional Office- numbers 
reflective of Regional 
Office closest to town 
(duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than 
adequate prenatal care 
15.8% -- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
33.1% -- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
15.8% -- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
31.4% -- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
31.7% -- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
355.0 per 
100,000 
-- -- -- -- Reporting period: 2008 
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individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
0% -- -- -- -- Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
N/A -- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
20.3% -- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 4 Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
1.4% -- -- -- -- Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
9.8% -- -- -- -- Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
18.7% -- -- -- -- Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
17747.7 
per 
100,000 
-- -- -- -- Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 2536.7 
per 
100,000 
-- Reporting period: 2008 
Single Parent Households 38.6 % -- -- -- -- Reporting period: Census 
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- % children 0-11 years living in single 
parent households  
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
17.6% -- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
67.0 
per 1,000 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 41.4% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
27.8% -- -- -- -- Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
53.9% -- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 8 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 8 Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
27.8% -- -- --  Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 41.0% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 55.9% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
0% -- -- -- -- Reporting period: 2009 
Reduced School Lunch* -- -- -- -- 6.6% Reporting period: 2009-
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- % of  students receiving reduced school 
lunch 
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 16.3% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
27.4% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 24.4% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 10.7% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
9.3% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.19% Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 14.0% Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 0 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Worcester (#10) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
28
 
 
Head 
Start
29
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
 
8.3% 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
 
8.2% 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
 
8.9 per 
1,000 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- 
 
-- -- -- 17.9% Reporting Period: 2000 
census 
Crime                                 -- -- -- --  Used Violent crime per 
100,000 vs. overall crime 
                                                          
28
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
29
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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 -Violent crime per 100,000 residents 
 
 
 
- #  crime arrests per 100,000 juveniles 0-19 
years 
969.8 per 
100,000 
 
per 1, 000, more pertinent 
to MA. Reporting period: 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- --  
3.5% 
There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining orders 
by regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
-- -- -- --  
 
5.1% 
 
Reporting period: 2008-
2009 school year. Note: the 
value from school districts 
is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
30
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A --  
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- --  
8.6% 
 
Reporting period: May 
2010 
                                                          
30
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
 
Massachusetts Evidence-Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 168 
 
 
Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
 
-- 
 
-- 
 
-- 
 
-- 
 
37.7 per 
1,000 
 
 
 
Neglect: 
90% 
Physical: 
16% 
Sexual: 3% 
 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
 
24.3% 
 
-- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
 
19.7% 
 
-- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
 
5.6% 
 
-- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
 
15.4% 
 
-- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
 
19.2% 
 
-- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 212.4 -- -- -- --  
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- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
individuals (all ages) 
per 
100,000 
 
Reporting period: 2008 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
 
1.8% 
-- -- -- -- Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
 
38.1% 
-- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
 
14.5% 
-- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- --  
Level 4 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- --  
2.2% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 30.3% 
 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 20.4% Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
 
11,632.9 
per 
100,000 
 
-- -- -- -- Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
 
Substance use  -- -- -- 2,713.0 per -- Reporting period: 2008 
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- substance use disorder admissions rate per 
100,000 individuals  
100,000 
Single Parent Households 
- % children 0-11 years living in single 
parent households  
 
35.5% 
 
-- -- -- -- Reporting period: Census 
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
 
11.8% 
-- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
 
35.8 per 
1,000 
 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 66.1% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
 
45.2% 
-- -- -- -- Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
 
48.0% 
-- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 356 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- --  
Count: 399 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
27.7% -- -- -- -- Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 0.4% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 64.2% Reporting period: 2009-
2010 school year 
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Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- -- 0.4% Reporting period: 2009 
Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 7.6% Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 14.8% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
33.3% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 41.3% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 26.6% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
35.2% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.11% Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 10.5% Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 1485 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Brockton (#11) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
31
 
 
Head 
Start
32
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
 
11.5% 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
 
10.6% 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
 
8.5 per 
1,000 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- -- -- 14.5% 
 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
 
-- -- -- --  
 
 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
to MA. Reporting period: 
                                                          
31
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
32
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
 
Massachusetts Evidence-Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 173 
 
 
- #  crime arrests per 100,000 juveniles 0-19 
years 
N/A 2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 6.9% There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining orders 
by regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
-- -- -- --  
 
5.4% 
 
Reporting period: 2008-
2009 school year. Note: the 
value from school districts 
is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
33
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
 
-- -- -- N/A --  
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- --  
7.7% 
 
Reporting period: May 
2010 
       
                                                          
33
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- -- -- -- 32.7 per 
1,000 
 
 
 
 
 
Neglect: 
91% 
Physical: 
14% Sexual: 
2% 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
 
25.1% 
 
-- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
 
20.9% 
 
-- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
 
9.6% 
 
-- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
14.5% 
 
 
-- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 5-44 years 
18.0% 
 
 
-- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
 
311.9 
per 
-- -- -- -- Reporting period: 2008 
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individuals (all ages) 100,000 
 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
 
3.0% 
-- -- -- -- Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
 
42.7% 
-- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
 
18.4% 
-- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= Worst 
Performing 
 
-- -- -- -- Level 3 Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- --  
5.0% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- --  
0% 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- --  
14.0% 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
 
10,081.9 
per 
100,000 
 
-- -- -- -- Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 2,148.1 per 
100,000 
 
-- Reporting period: 2008 
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Single Parent Households 
- % children 0-11 years living in single 
parent households  
 
36.2% 
-- -- -- -- Reporting period: Census 
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
 
18.2% 
-- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
 
43.5 per 
1,000 
 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 57.6% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
40.0% -- -- -- -- Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
61.0% -- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 217 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- --  
Count: 256 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
26.7% -- -- -- -- Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 0.3% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 60.7% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
0.6% -- -- -- -- Reporting period: 2009 
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childcare 
Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 11.2% Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 14.2% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
43.6% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 32.2% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 17.7% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
46.0% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.07% Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 11.6% Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 32 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Boston (#12) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
34
 
 
Head 
Start
35
 
 
SAMHSA 
Sub-State 
Treatment 
Planning Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
 
10.2% 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
 
9.3% 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths ages 0-1 year per 
1,000 live births 
 
6.1 per 
1,000 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- -- --  
19.5% 
 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
 
-- -- -- -- 1,104.4 per 
100,000 
 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
to MA. Reporting period: 
                                                          
34
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
35
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
N/A 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 3.4% There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining orders 
by regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
-- -- -- --  
 
7.3% 
 
Reporting period: 2008-
2009 school year. Note: the 
value from school districts 
is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
36
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
 
-- -- -- N/A --  
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- --  
8.1% 
 
Reporting period: May 
2010 
       
                                                          
36
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- -- -- -- 22.9 per 
1,000 
 
 
Neglect: 
86% 
Physical: 
19% 
Sexual: 2% 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
 
15.1% 
 
-- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
 
12.4% 
 
-- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
 
3.6% 
 
-- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
 
15.5% 
-- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
 
17.0% 
 
-- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
 
307.1 
per 
-- -- -- -- Reporting period: 2008 
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individuals (all ages) 100,000 
 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
 
2.2% 
 
-- -- -- -- Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
 
45.0% 
-- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
 
16.5% 
 
-- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= Worst 
Performing 
 
-- -- -- --  
Level 4 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- --  
4.5% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- --  
1.7% 
 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- --  
19.6% 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
9,958.6 
per 
100,000 
 
-- -- -- -- Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated with 
Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
-- -- -- 3,339.2 per 
100,000 
-- Reporting period: 2008 
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100,000 individuals   
Single Parent Households 
- % children 0-11 years living in single 
parent households  
 
40.1% 
 
-- -- -- -- Reporting period: Census 
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
 
13.7% 
-- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
29.0 
per 
1,000 
 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 57.6% 
 
Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
43.1% -- -- -- -- Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
46.1% 
 
-- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 923 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 
1190 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
30.2% -- -- -- -- Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 0.4% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 67.3% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* -- -- -- -- 0.9% Reporting period: 2009 
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- % homeless children ages 0-12 receiving 
childcare 
Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 8.3% Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 15.7% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
50.1% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 38.8% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 20.4% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
41.1% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.06% Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 6.4% Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 771 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Pittsfield (#13) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
37
 
 
Head 
Start
38
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
 
7.8% 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
 
8.9% 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 years per 1,000 
live births 
 
3.8 per 
1,000 
 
-- -- -- -- Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- -- --  
11.4% 
 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
-- -- -- -- 699.6 per 
100,000 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
                                                          
37
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
38
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
 
 
N/A 
to MA. Reporting period: 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- --  
8.9% 
There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining orders 
by regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
-- -- -- --  
3.9% 
 
Reporting period: 2008-
2009 school year. Note: the 
value from school districts 
is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
39
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
 
-- -- -- N/A --  
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- --  
8.5% 
 
Reporting period: May 
2010 
                                                          
39
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
 
-- 
 
-- 
 
-- 
 
-- 
 
66.8 per 1,000 
 
 
 
 
 
Neglect: 97% 
Physical: 6% 
Sexual: 2% 
 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
 
34.1% 
 
-- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
 
32.9% 
 
-- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
 
25.6% 
 
-- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
 
16.8% 
-- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
 
19.3% 
-- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
159.3 per 
100,000 
-- -- -- -- Reporting period: 2008 
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related hospitalizations per 100,000 
individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
 
1.9% 
-- -- -- -- Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
 
34.0% 
-- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
 
18.4% 
-- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- --  
 
Level 3 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- --  
4.3% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- --  
2.6% 
 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- --  
16.3% 
 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
 
18,374.9 
per 
100,000 
 
-- -- -- -- Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 4,127.5 per 
100,000 
 
-- Reporting period: 2008 
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Single Parent Households 
- % children 0-11 years living in single 
parent households  
 
33.0% 
-- -- -- -- Reporting period: Census 
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
 
15.0% 
-- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
 
49.8% 
 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 68.8% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
 
38.6% 
-- -- -- -- Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
 
53.4% 
-- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 3 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 5 Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
20.8% -- -- -- -- Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- --  
0.3% 
Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- --  
39.4% 
Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- --  
0.1% 
Reporting period: 2009 
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Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- --  
10.3% 
Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 9.5% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
9.2% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 5.6% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- --  
3.8% 
Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
12.1% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- .03% Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 14.5% Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 0 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Revere (#14) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
40
 
 
Head 
Start
41
 
 
SAMHSA Sub-
State 
Treatment 
Planning Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
9.1% -- -- -- -- Reporting period : 
2004-2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
8.9%  
-- 
 
-- 
 
-- 
-- Reporting period : 
2004-2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
7.9%  
-- 
 
-- 
 
-- 
-- Reporting period : 
2004-2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- -- -- 14.6% Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
419.9 per 
100,000 
Used Violent crime per 
100,000 vs. overall 
crime per 1, 000, more 
pertinent to MA. 
                                                          
40
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
41
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
-- 
 
-- 
 
-- 
 
-- 
Reporting period: 2008 
 
Data available at 
statewide level only- 
See statewide section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
9.7% There is no statewide 
metric for universally 
reporting domestic 
violence in 
Massachusetts. MA 
used restraining orders 
by regional Court 
District as a proxy 
number. Reporting 
period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
-- 
 
-- 
 
-- 
 
-- 
 
-- 
 
-- 
 
-- 
 
5.2% 
 
-- 
Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that 
district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
42
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A --  
 
 
Data available at 
statewide level only- 
See statewide section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 8.5% Reporting period: May 
2010 
                                                          
42
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- -- -- -- 16.9 per 
1,000 
 
 
 
Neglect: 95% 
Physical:8 % 
Sexual: 1% 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 
1, 2009- May 31, 2010 
(children ages 0-9) 
 
Data available by 
Regional Office- 
numbers reflective of 
Regional Office closest 
to town (duplicated 
counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
17.9% -- -- -- -- Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
18.0% -- -- -- -- Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
8.3% -- -- -- -- Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 5-44 years 
17.7% -- -- -- -- Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
19.4% -- -- -- -- Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
169 per 
100,000 
-- -- -- -- Reporting period: 2008 
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individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
-- -- -- -- 0.5% Reporting period: 
FY04-FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
N/A  -- -- -- -- Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
11.7% -- -- -- -- Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 3 Reporting period: 2008. 
Note: the value from 
school districts is 
applied to all 
cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 8.5% Reporting period: 
Census 2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0% Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 15% Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
8,423.2 per 
100,000 
-- -- -- -- Inpatient 
Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional 
Injury (Summed), MA 
Residents 0-9 Years, 
FY2008 
Substance use  
- substance use disorder admissions rate per 
-- -- -- 2,788.08 per 
100,000 
-- Reporting period: 2008 
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100,000 individuals  
Single Parent Households 
- % children 0-11 years living in single 
parent households  
27.5% -- -- -- -- Reporting period: 
Census 2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
18.7% -- -- -- -- Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
43.7 per 
1,000 
-- -- -- -- Reporting period: 2008 
(using 2005 inter-
census data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 50% Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
32.3% -- -- -- -- Reporting period: 
Census 2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
57.5% -- -- -- -- Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 41 Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 49 Reporting Period: July 
31, 2010 
Family Poverty* 
- % families living below 185% FPL 
23.8% -- -- -- -- Reporting period: 
Census 2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 2.3% Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 57.4% Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
-- -- -- -- 0.3% Reporting period: 2009 
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childcare 
Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 13.6% Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 9.9% Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
18.4% -- -- -- -- Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 44.7% Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 10.2% Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
63.3% -- -- -- -- Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0% Reporting period: 
Census 2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 10.5% Reporting period: 
Census 2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 69 Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Adams (#15) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
43
 
 
Head 
Start
44
 
 
SAMHSA Sub-
State Treatment 
Planning Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 
weeks/total # live births 
10.4% 
 
-- 
 
-- 
 
-- -- 
Reporting period : 
2004-2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
10.6% 
 
-- 
 
-- 
 
-- -- 
Reporting period : 
2004-2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
N/A 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 
2004-2008 aggregated 
Poverty 
- Percent: # residents below 100% 
FPL/total # residents 
-- -- --  
-- 10.3% 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
 
 
-- 
 
 
 
-- 
 
 
 
-- 
 
 
 
-- 
 
 
 
 
478.8 per 
100,000 
 
Used Violent crime per 
100,000 vs. overall 
crime per 1, 000, more 
pertinent to MA. 
Reporting period: 2008 
                                                          
43
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
44
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-
19 years 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
N/A 
 
Data available at 
statewide level only- 
See statewide section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
8.1% 
There is no statewide 
metric for universally 
reporting domestic 
violence in 
Massachusetts. MA 
used restraining orders 
by regional Court 
District as a proxy 
number. Reporting 
period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-
12 out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
3.6% 
 
 
-- 
Reporting period: 
2008-2009 school 
year. Note: the value 
from school districts is 
applied to all 
cities/towns in that 
district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
45
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
 
-- -- -- N/A -- 
 
 
 
Data available at 
statewide level only- 
See statewide section 
Unemployment 
-Percent:  # unemployed and seeking 
-- -- -- -- 10.3% 
Reporting period: May 
2010 
                                                          
45
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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work/total workforce 
Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
59.2 per 
1,000 
 
 
Neglect: 
97% 
Physical: 
6% 
Sexual: 
2% 
Unduplicated counts of 
children with 
supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: 
June 1, 2009- May 31, 
2010 (children ages 0-
9) 
 
Data available by 
Regional Office- 
numbers reflective of 
Regional Office closest 
to town (duplicated 
counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than 
adequate prenatal care 
17.7% -- -- -- -- 
Reporting period: 
2004-2008 
Breastfeeding 
- % mothers not intending to breastfeed 
41.7% -- -- -- -- 
Reporting period: 
2004-2008 
Smoking 
- % maternal smoking during pregnancy 
29.7% -- -- -- -- 
Reporting period: 
2004-2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
15.7% -- -- -- -- 
Reporting period: 
2005-2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
15.6% -- -- -- -- 
Reporting period: 
2005-2007 
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Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
individuals (all ages) 
82.8 per 
100,000 
-- -- -- -- 
Reporting period: 2008 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
0.0% -- -- -- -- 
Reporting period: 
FY04-FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
N/A -- -- -- -- 
Reporting period: 
2008-2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
16.7% -- -- -- -- 
Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 3 
Reporting period: 
2008. Note: the value 
from school districts is 
applied to all 
cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 3.0% 
Reporting period: 
Census 2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0.0% 
Reporting period: 
2008-2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 15.7% 
Reporting period: 
2009-2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 18,223.8 
per 
100,000 
-- -- -- -- 
Inpatient 
Hospitalizations, 
Observation Stays and 
Emergency 
Department 
Discharges Associated 
with Unintentional 
Injury (Summed), MA 
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Residents 0-9 Years, 
FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 1,844.9 per 100,000 -- 
Reporting period: 2008 
Single Parent Households 
- % children 0-11 years living in single 
parent households  
30.8% -- -- -- -- 
Reporting period: 
Census 2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
13.4% -- -- -- -- 
Reporting period: 
2004- 2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
35.4 per 
1,000 
-- -- -- -- 
Reporting period: 2008 
(using 2005 inter-
census data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 75.0% 
Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
27.6% -- -- -- -- 
Reporting period: 
Census 2000 
Public Assistance 
- % women giving birth receiving 
publically financed health care  
53.0% -- -- -- -- 
Reporting period: 
2004-2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 0 
Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 0 
Reporting Period: July 
31, 2010 
Family Poverty* 
- % families living below 185% FPL 
19.6% -- -- -- -- 
Reporting period: 
Census 2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 32.0% 
Reporting period: 2007 
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Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 31.5% 
Reporting period: 
2009-2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- -- 0 
Reporting period: 2009 
Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 8.7% 
Reporting period: 
2009-2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 5.3% 
Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
2.1% -- -- -- -- 
Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 0.4% 
Reporting period: 
2009-2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 0.2% 
Reporting period: 
2009-2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
N/A -- -- -- -- 
Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0 
Reporting period: 
Census 2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 17.4% 
Reporting period: 
Census 2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 0 
Reporting period: 
2005-2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Everett (#16) 
 
 
Indicator 
 
Title V 
 
CAPTA
46
 
 
Head 
Start
47
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
7.9% 
 
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
7.7% 
 
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
3.9 per 
1,000 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- --  
-- 11.8% 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
 
 
-- 
 
 
 
-- 
 
 
 
-- 
 
 
 
-- 
 
 
 
505.7 per 
100,000 
 
 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
to MA. Reporting period: 
2008 
                                                          
46
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
47
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
-- 
 
-- 
 
-- 
 
-- 
 
-- 
 
Data available at 
statewide level only- See 
statewide section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- 
-- 
 
6.7% 
There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining 
orders by regional Court 
District as a proxy 
number. Reporting period: 
2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
3.8% 
 
 
-- 
Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that 
district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
48
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A -- 
 
 
 
Data available at 
statewide level only- See 
statewide section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 9.1% 
Reporting period: May 
2010 
Child maltreatment 
-Rate: # of substantiated child maltreatment 
 
 
 
 
 
 
 
 
 
 
Unduplicated counts of 
children with supported 
                                                          
48
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
-- 
 
 
 
 
-- 
-- 
 
 
 
 
-- 
 
 
 
 
-- 
 
 
 
 
-- 
 
-- 
 
 
 
 
-- 
25.4 per 1,000 
 
 
 
Neglect: 93% 
Physical: 16% 
Sexual: 3% 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by 
Regional Office- numbers 
reflective of Regional 
Office closest to town 
(duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
17.5% -- -- -- -- 
Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
15.7% -- -- -- -- 
Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
7.4% -- -- -- -- 
Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
13.9% -- -- -- -- 
Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men -44 years 
22.2% -- -- -- -- 
Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
related hospitalizations per 100,000 
individuals (all ages) 
222.6 
per 
100,000 
-- -- -- -- 
Reporting period: 2008 
Lead Poisoning 2.5% -- -- -- -- 
Reporting period: FY04-
FY08 
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- % lead poisoning among children ages 6 
months- 72 months who were tested 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
N/A -- -- -- -- 
Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
12.2% -- -- -- -- 
Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 3 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 4.4% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0.0% 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 16.2% 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
11,395.
2 per 
100,000 
-- -- -- -- 
Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 
1,845.4 per 
100,000 
-- 
Reporting period: 2008 
Single Parent Households 
- % children 0-11 years living in single 
parent households  
26.7% -- -- -- -- 
Reporting period: Census 
2000 
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Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
25.7% -- -- -- -- 
Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
36.3% -- -- -- -- 
Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 53.3% 
Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
28.8% -- -- -- -- 
Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
62.2% -- -- -- -- 
Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 12 
Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 17 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
21.3% -- -- -- -- 
Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 21.0% 
Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 55.3% 
Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- -- 0.3% 
Reporting period: 2009 
Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 13.4% 
Reporting period: 2009-
2010 school year 
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TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 10.9% 
Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
23.8% -- -- -- -- 
Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 43.6% 
Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 9.8% 
Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
66.9% -- -- -- -- 
Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 9.0% 
Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 10.3% 
Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 62 
Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: North Adams (#17) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
49
 
 
Head 
Start
50
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
10.2%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
8.6%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
3.7 per 
1,000 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- --  
-- 18.2% 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
-- 
 
-- 
 
-- 
 
-- 
 
616.8 per 
100,000 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
                                                          
49
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
50
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
 
 
 
-- 
 
 
 
 
-- 
 
 
 
 
-- 
 
 
 
 
-- 
 
 
 
N/A 
to MA. Reporting period: 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
8.1% 
There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining orders 
by regional Court District 
as a proxy number. 
Reporting period: 2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-12 
out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
5.9% 
 
 
-- 
Reporting period: 2008-
2009 school year. Note: the 
value from school districts 
is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
51
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
 
-- -- -- N/A -- 
 
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 8.2% 
Reporting period: May 
2010 
                                                          
51
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
74.3 per 1,000 
 
 
 
 
Neglect: 97% 
Physical: 6% 
Sexual: 2% 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than adequate 
prenatal care 
11.6% -- -- -- -- 
Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
41.5% -- -- -- -- 
Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
33.7% -- -- -- -- 
Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
16.3% -- -- -- -- 
Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
14.7% -- -- -- -- 
Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
49.9 per 
100,000 
-- -- -- -- 
Reporting period: 2008 
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related hospitalizations per 100,000 
individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
4.6% -- -- -- -- 
Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
N/A -- -- -- -- 
Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
13.3% -- -- -- -- 
Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 1 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children (0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 2.5% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0.0% 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 24.6% 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
21,413.4 
per 
100,000 
-- -- -- -- 
Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 
2,416.1 per 
100,000 
-- 
Reporting period: 2008 
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Single Parent Households 
- % children 0-11 years living in single 
parent households  
41.2% -- -- -- -- 
Reporting period: Census 
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
19.9% -- -- -- -- 
Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
37.8% -- -- -- -- 
Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 70.0% 
Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
49.3% -- -- -- -- 
Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving publically 
financed health care  
62.0% -- -- -- -- 
Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 0 
Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 0 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
26.9% -- -- -- -- 
Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 47.0% 
Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 50.4% 
Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- -- .05% 
Reporting period: 2009 
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Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 7.1% 
Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 10.1% 
Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
6.1% -- -- -- -- 
Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 2.5% 
Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 1.7% 
Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
4.0% -- -- -- -- 
Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.0% 
Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 13.9% 
Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 0 
Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
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At-Risk Community Report: Fitchburg (#18) 
 
 
 
Indicator 
 
Title V 
 
CAPTA
52
 
 
Head 
Start
53
 
 
SAMHSA 
Sub-State 
Treatment 
Planning 
Data 
Reports 
 
Other 
 
Comments 
Premature birth 
-Percent:  # live births before 37 weeks/total 
# live births 
8.1%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Low-birth-weight infants  
-Percent:  # resident live births less than 
2500 grams/# resident live births  
8.4%  
-- 
 
-- 
 
-- -- 
Reporting period : 2004-
2008 aggregated 
Infant mortality (includes death due to 
neglect) 
- Rate: # infant deaths 0-1 year per 1,000 
live births 
5.8 per 
1,000 
 
-- 
 
-- 
 
-- 
-- 
Reporting period : 2004-
2008 aggregated 
Poverty 
- Percent: # residents below 100% FPL/total 
# residents 
-- -- --  
-- 15.0% 
Reporting Period: 2000 
census 
Crime                                 
 -Violent crime per 100,000 residents 
-- 
 
-- 
 
-- 
 
-- 
 
N/A 
 
Used Violent crime per 
100,000 vs. overall crime 
per 1, 000, more pertinent 
                                                          
52
 CAPTA information is often qualitative rather than quantitative and may be most usefully addressed in the narrative section to provide Information on existing 
home visiting programs and resources. 
 
53
 Data collected by Head Start and Early Head Start grantees for their community-wide strategic planning and needs assessments may not be present in every 
identified at-risk community (especially for Early Head Start). Second, Head Start and Early Head Start grantees are not required to use uniform data sources or 
metrics so there is likely to be wide variation in the data. 
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- #  crime arrests per 100,000 juveniles 0-19 
years 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
-- 
 
 
N/A 
to MA. Reporting period: 
2008 
 
Data available at statewide 
level only- See statewide 
section 
Domestic violence 
- Percent: abuse prevention filings 
(restraining orders) by district court 
-- -- -- -- 
 
10.3% There is no statewide 
metric for universally 
reporting domestic 
violence in Massachusetts. 
MA used restraining 
orders by regional Court 
District as a proxy 
number. Reporting period: 
2009 
School Drop-out Rates 
-Percent:  high school drop-outs grades 9-
12 out of total enrollment 
-Other school drop-out rates as per 
State/local calculation method  
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
-- 
 
 
-- 
 
6.1% 
 
 
-- 
Reporting period: 2008-
2009 school year. Note: 
the value from school 
districts is applied to all 
cities/towns in that district. 
Substance abuse  
-Prevalence rate: Binge alcohol use in past 
month
54
 
-Prevalence rate: Marijuana use in past 
month 
-Prevalence rate: Nonmedical use of 
prescription drugs in  past month   
- Prevalence rate:  Use of illicit drugs, 
excluding Marijuana, in past month 
 
-- -- -- N/A -- 
 
 
 
Data available at statewide 
level only- See statewide 
section 
Unemployment 
-Percent:  # unemployed and seeking 
work/total workforce 
-- -- -- -- 
 
8.0% 
Reporting period: May 
2010 
                                                          
54
 Binge drinking: five or more drinks on the same occasion- or within a couple of hours of each other- on at least 1 day in the past 30 days 
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Child maltreatment 
-Rate: # of substantiated child maltreatment 
reports (0- <9 years) per 1,000 
 
 
 
 
 
-Percent: reported substantiated child 
maltreatment by type 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
 
 
-- 
 
 
 
 
 
 
 
-- 
 
37.8 per 1,000 
 
 
 
 
 
Neglect: 91%  
Physical: 26% 
Sexual: 2% 
 
 
Unduplicated counts of 
children with supported 
investigations added to 
unduplicated counts of 
assessed children with 
concerned findings. 
Reporting  period: June 1, 
2009- May 31, 2010 
(children ages 0-9) 
 
Data available by Regional 
Office- numbers reflective 
of Regional Office closest 
to town (duplicated 
counts) 
Reporting period: 2008 
Other indicators of at risk prenatal, 
maternal, newborn, or child health 
 
      
Prenatal Care 
- % pregnant women with less than 
adequate prenatal care 
19.8% 
-- -- -- -- 
Reporting period: 2004-
2008 
Breastfeeding 
- % mothers not intending to breastfeed 
26.2% 
-- -- -- -- 
Reporting period: 2004-
2008 
Smoking 
- % maternal smoking during pregnancy 
15.1% 
-- -- -- -- 
Reporting period: 2004-
2008 
Mental Health* 
- % ER visits for mental health or related 
causes for women 15-44 years 
25.3% 
-- -- -- -- 
Reporting period: 2005-
2007 
Mental Health* 
- % ER visits for mental health or related 
causes for men 15-44 years 
16.7% 
-- -- -- -- 
Reporting period: 2005-
2007 
Asthma Hospitalizations 
- rate asthma hospitalizations and asthma 
195 per 
100,000 
-- -- -- -- 
Reporting period: 2008 
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related hospitalizations per 100,000 
individuals (all ages) 
Lead Poisoning 
- % lead poisoning among children ages 6 
months- 72 months who were tested 
3.2% 
-- -- -- -- 
Reporting period: FY04-
FY08 
BMI* 
- % 4
th
 graders with ≥ 85 BMI for age 
percentile 
46.8% 
-- -- -- -- 
Reporting period: 2008-
2009 
Early Intervention (EI) 
- % 0- <3 years enrolled in EI 
17.2% -- -- -- -- 
Reporting period: 2009 
Poor Performing Schools 
- Level poor performing school (1-4)  
- Level 1= Best Performing/ Level 4= 
Worst Performing 
 
-- -- -- -- Level 3 
Reporting period: 2008. 
Note: the value from 
school districts is applied 
to all cities/towns in that 
district. 
Subsidized Childcare 
- % children ( 0-11 years) waitlisted for an 
EEC subsidized childcare slot 
-- -- -- -- 2.98% 
Reporting period: Census 
2000 
Truancy* 
- % students truant 9 or more days during 
school year  
-- -- -- -- 0 
Reporting period: 2008-
2009 
Special Education* 
- % Special Education placement (students 
with IEPs) 
-- -- -- -- 20.9% 
Reporting period: 2009-
2010 
Unintentional Injuries 
- rate of unintentional injuries 0-9 years per 
100,000 
9,617.9 
per 
100,000 
-- -- -- -- 
Inpatient Hospitalizations, 
Observation Stays and 
Emergency Department 
Discharges Associated 
with Unintentional Injury 
(Summed), MA Residents 
0-9 Years, FY2008 
Substance use  
- substance use disorder admissions rate per 
100,000 individuals  
-- -- -- 
1,853.7 per 
100,000 
-- 
Reporting period: 2008 
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Single Parent Households 
- % children 0-11 years living in single 
parent households  
34.4% -- -- -- -- 
Reporting period: Census 
2000 
Mother’s Education 
- % infants born to mothers with less than a 
high school degree  
19.9% -- -- -- -- 
Reporting period: 2004- 
2008 
Teen Births 
- rate of births to females 15-19 years per 
1,000 live births 
45.3 per 
1,000 
-- -- -- -- 
Reporting period: 2008 
(using 2005 inter-census 
data) 
Incarcerated Parents 
- % people incarcerated are parents 
-- -- -- -- 62.7% 
Reporting period: 2010 
Child Poverty* 
- % children 0-5 years old living below 
185% FPL 
40.1% -- -- -- -- 
Reporting period: Census 
2000 
Public Assistance 
- % women giving birth receiving 
publically financed health care  
51.9% -- -- -- -- 
Reporting period: 2004-
2008 
Homeless Children* 
- # children 0-12 years who are homeless  
-- -- -- -- Count: 19 
Reporting period: 2008 
Emergency Assistance (EA)* 
- # children 0-18 years residing in EA 
Temporary Shelters 
-- -- -- -- Count: 19 
Reporting Period: July 31, 
2010 
Family Poverty* 
- % families living below 185% FPL 
26.6% -- -- -- -- 
Reporting period: Census 
2000 
Food Stamps* 
- % students 0-12 years receiving Food 
Stamps  
-- -- -- -- 35.0% 
Reporting period: 2007 
Free Lunch Program* 
- % students participating in the Free Lunch 
Program 
-- -- -- -- 54.8% 
Reporting period: 2009-
2010 school year 
Homeless Children & Childcare* 
- % homeless children 0-12 years receiving 
childcare 
-- -- -- -- 0.0013% 
Reporting period: 2009 
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Reduced School Lunch* 
- % of students receiving reduced school 
lunch 
-- -- -- -- 11.2% 
Reporting period: 2009-
2010 school year 
TAFDC Caseload* 
- % families receiving TAFDC 
-- -- -- -- 12.5% 
Reporting period: 2009 
Race/Ethnicity 
- %  residents who identify as non-White 
27.6% -- -- -- -- 
Reporting period: 2005 
ESL 
- % students 1st language not English 
-- -- -- -- 30.1% 
Reporting period: 2009-
2010 school year 
Limited English  
- % students considered ‘limited English 
proficient’ 
-- -- -- -- 11.9% 
Reporting period: 2009-
2010 school year 
Immigration: Foreign Born Mothers 
- % foreign born mothers 
16.1% -- -- -- -- 
Reporting period: 2008 
Active Military 
- % residents in the Armed Forces 
-- -- -- -- 0.0% 
Reporting period: Census 
2000 
Veterans 
- %  residents who are civilian veterans 
-- -- -- -- 12.8% 
Reporting period: Census 
2000 
Refugees and asylees 
- # of refugees and asylees 
-- -- -- -- Count: 17 
Reporting period: 2005-
2009 
 
*Although there are city/town data on these indicators, they are not included in the ranking of this domain. 
 
            Massachusetts Evidence-Based Home Visiting Program: Needs Assessment Narrative 
Appendix C: Data Indicator Definitions and Sources Used in Community Risk Ranking 
 
Outcome #1 – Maternal & Infant Health 
 
# Indicator Name Data Source 
1 Premature births 
-Percent:  # live births before 
37 weeks/total # live births 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software] 
(2004-2008). Percentage of premature births (Vital Records – Birth 
certificates). Retrieved from http://www.mass.gov/dph/masschip 
 
2 Low-birth-weight infants  
-Percent:  # resident live births 
less than 2500 grams/# resident 
live births 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software] 
(2004-2008). Percentage of low birth weight (Vital Records – Birth 
certificates). Retrieved from http://www.mass.gov/dph/masschip 
 
3 Infant mortality (includes 
death due to neglect) 
- Rate: # infant deaths 0-1 year 
per 1,000 live births 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software] 
(2004-2008). Infant mortality rates: Linked births/deaths (Vital Records – 
Linked birth-death file). Retrieved from 
http://www.mass.gov/dph/masschip 
 
4 Adequacy of prenatal care 
 
- Percent: # of mothers 
receiving less than adequate 
prenatal care by the Adequacy 
of Prenatal Care Utilization 
(APNCU) Index/# resident live 
births  
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software] 
(2004-2008). Adequacy of Prenatal Care Utilization (APNCU) Index 
(Vital Records – Birth certificates). Retrieved from 
http://www.mass.gov/dph/masschip 
5 Breastfeeding intention 
 
- Percent: # of women NOT 
intending to breastfeed at 
hospital discharge/# resident 
live births 
 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Births (Vital Records) (2004-2008). Mother Breastfeeding at Discharge. 
Retrieved from http://www.mass.gov/dph/masschip 
 
6 Smoking during pregnancy 
 
-Percent: # of women who 
reported smoking during 
pregnancy/# resident live 
births 
 
 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Birth (Vital Records): Total Births, Maternal cigarette smoking during 
pregnancy. (2004-2008).   Retrieved from 
http://www.mass.gov/dph/masschip 
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Outcome #2 - Child Health & Development 
# Indicator Name Data Source 
7 Asthma hospitalizations 
 
- Rate: # asthma 
hospitalizations and asthma-
related 
hospitalizations/100,000 
population (all ages) 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Asthma Hospitalizations (2008). Hospital Discharge Data  Retrieved 
from http://www.mass.gov/dph/masschip 
 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Asthma-related Hospitalizations. Hospital Discharge Data (2008). 
Retrieved from http://www.mass.gov/dph/masschip 
 
8 Lead Poisoning 
 
- Adjusted Rate = (Lead 
poisoning rate by town) * (% 
low income by town / % low 
income MA) * (% pre-1950 by 
town / % pre-1950 MA) 
 
Childhood Lead Poisoning Prevention Program. Lead poisoning July 1, 
2004 - June 30, 2009 for children 6 to 72 months based on an adjusted 
rate (custom report). Boston, MA: MA Department of Public Health. 
 
 
Outcome #3 - Child school readiness  
# Indicator Name Data Source 
9 High school drop-outs 
 
-Percent: # of students in 
grades 9-12 who dropped out 
of school between July 1 and 
June 30 prior to the listed year 
and who did not return to 
school by the following 
October 1/total enrollment 
 
Division of Information Services. (2010). Dropout Rates in 
Massachusetts Public Schools: 2008-2009. Boston MA: MA Department 
of Elementary and Secondary Education. 
 
Note: the value for a school district was applied to all cities and towns 
within that district 
 
 
10 Early Intervention 
enrollment 
- Percent: # children enrolled 
in Early Intervention/total 
children aged 0-<3 years 
Division of Early Intervention Information System (2009). Percentage of 
Enrolled IFSP children served by city/town of residence during fiscal 
year 2009 (custom report). Boston, MA: MA Department of Public 
Health.  
11 Poor performing schools  
 
Designation as level 1-4 based 
on mathematics and English 
language arts MCAS results: 
composite performance index 
and percentage students 
earning failing/warning scores 
Planning, Research, Evaluation & Accountability Reporting Group. 
(2010). Poor performing schools, 2008 Level 4 Schools: Information for 
Parents and the Public. Boston, MA: MA Department of Elementary and 
Secondary Education. 
 
Planning, Research, Evaluation & Accountability Reporting Group. 
(2010). Poor performing schools, 2008. Framework for District 
Accountability and Assistance 2010-2011. Boston, MA: MA Department 
Massachusetts Evidence-Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 
 
222 
# Indicator Name Data Source 
over four years; annual student 
growth percentile for the years 
available; and improvement as 
measured by the change in 
composite performance index 
over four years. 
 
of Elementary and Secondary Education. 
 
 
12 Children waitlisted for an 
EEC subsidized childcare 
slot 
 
- Percent :# of children aged 0-
<12 years waitlisted for an 
EEC subsidized childcare slot 
during April 2010/total  # of 
children aged 0- <11 years 
Percentage of children (0-11) waitlisted for an EEC subsidized childcare 
slot (custom report).Boston, MA: MA Department of Early Education 
and Care. (2010) 
 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Census 2000 data for children aged 0-<12 years.  
 
Outcome #4 - Prevention of Child Injuries and Maltreatment 
# Indicator Name Data Source 
13 Child maltreatment 
 
- Rate: # of substantiated child 
maltreatment reported (ages 0-
<9 years) per 1,000 children 
Division of Early Intervention and Special Projects. (2010). Rate of 
children <9 years with supported allegations and unduplicated counts of 
child maltreatment 2009-2010 (custom report). Boston, MA. MA 
Department of Children and Families. 
 
14 Unintentional injury 
hospitalizations 
 
- Rate: # inpatient 
hospitalizations, observation 
stays and emergency room 
department discharges 
associated with unintentional 
injury (summed) per 100,000 
population MA residents ages 
0-9 years 
MA Division of Health Care Finance & Policy. (2008). Inpatient 
Hospital, Outpatient Observation Stay, and Emergency Department 
Discharge Databases, Inpatient Hospitalizations, Observation Stays and 
Emergency Department Discharges Associated with Unintentional Injury 
(Summed), MA Residents 0-9 Year for FY2008s. Boston, MA: MA 
Department of Public Health. 
 
 
Outcome #5 - Parenting Stressors 
# Indicator Name Data Source 
15 Substance Use Disorder 
Hospital Admissions 
 
-Rate: # of substance use 
disorder admissions to DPH-
funded programs per 100,000 
population 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Substance Abuse (BSAS) DPH Funded Program Utilization: Substance 
abuse admissions (2008). Retrieved from 
http://www.mass.gov/dph/masschip 
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# Indicator Name Data Source 
16 Children aged 0-18 years 
living in single parent 
households  
 
-Percent: # children <11: Own 
Child of Single Male 
Householder and Own Child of 
Single Female Householder / 
Children <18 in households. 
Census 2000 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. ]. 
US Census 2000: Living Arrangements, Children <18: Own Child of 
Single Male Householder and Own Child of Single Female Householder. 
(2000).Retrieved from http://www.mass.gov/dph/masschip 
 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software].  
US Census 2000: Living Arrangements, Children<18 Living in 
Households (2000).Retrieved from http://www.mass.gov/dph/masschip 
17 Infants born to mothers with 
less than high school 
education 
 
-Percent: # births to mothers 
with < high school education / 
Total resident live births 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Natality (Vital Records): Total Births, Total Births Residence, Less than 
High School (<12) (2004-2008).   Retrieved from 
http://www.mass.gov/dph/masschip 
 
 
18 Teen births 
 
- Rate: # births to females ages 
15-19 years / total female 
population ages 15-19 years 
old in the population) * 1,000 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
(2008). Teen Birth Rate. (Vital Records). Retrieved from 
http://www.mass.gov/dph/masschip 
 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Intercensal and Postcensal Estimates (2005).  Retrieved from 
http://www.mass.gov/dph/masschip 
19 Incarcerated parents 
 
- Percent: # criminally 
incarcerated persons reporting 
having children/ total # 
incarcerated individuals by last 
known town or city of 
residence 
Male and Female Criminally Sentenced Inmates Self-Reporting Children 
and a Last Known Address in Massachusetts. Boston, MA: MA 
Department of Corrections Inmate Management System. (2010) 
 
Outcome #6 - Reductions in Crime or Domestic Violence 
# Indicator Name Data Source 
20 Violent crimes 
 
- Rate: (# of violent crimes / 
2008 estimated population) * 
100,000 
Criminal Justice Information Services Division. (2008). Violent crime 
crude rate (custom report): U.S. Department of Justice. 
 
Commonwealth Fusion Center. (2008). Uniform Crime (custom report): 
MA Crime Reporting Unit of the MA State Police. 
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Outcome #7 - Family Economic Self-Sufficiency  
# Indicator Name Data Source 
21 Poverty  
 
- Percent:  # residents living at 
or below 100% FPL/total # 
residents 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software] US 
Census 2000 (SF3): Income and Poverty Status of residents living below 
100% FPL. (2000). Retrieved from http://www.mass.gov/dph/masschip 
 
22 Unemployment 
 
-Percent: # unemployed 
individuals in labor force/total 
population 
Division of Unemployment Assistance. (2010). Labor force, employment 
and unemployment in Massachusetts (custom report). Boston, MA: MA 
Executive Office of Labor and Workforce Development 
23 Mothers giving birth 
receiving publicly-financed 
health care 
 
- Percent: # women giving 
birth receiving publicly 
financed health care 
(Medicaid, Healthy Start, 
Other Government, Free 
Care)/total resident live births 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Natality (Vital Records): Total Births Residence. (2004-2008).   
Retrieved from http://www.mass.gov/dph/masschip 
 
 
Outcome #8 - Coordination of referrals for other community resources and supports 
No data indicators used in community risk rankings. 
Outcome #9 – Vulnerable Populations 
# Indicator Name Data Source 
24 
Non-white population 
 
- Percent: # residents who were 
Not white, non-Hispanic/Total 
resident population 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Intercensal and Postcensal Estimates (sorted by race & percent) (2005).  
Retrieved from http://www.mass.gov/dph/masschip 
 
25 
Students whose 1
st
 language 
is not English  
 
- Percent:  student enrollees 
whose first language is a 
language other than 
English/total # enrolled 
students 
2009-2010 School and District Profiles. Boston, MA: MA Department of 
Elementary and Secondary Education. 
 
26 
Limited English proficiency 
 
- Percent: # student enrollees 
who have limited English 
2009-2010 School and District Profiles. Boston, MA: MA Department of 
Elementary and Secondary Education. 
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# Indicator Name Data Source 
proficiency, defined as "a 
student whose first language is 
a language other than English 
who is unable to perform 
ordinary classroom work in 
English”/ total # enrolled 
students 
27 Foreign born mothers 
 
-Percent: # total births by 
birthplace mother/ total births 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Natality (Vital Records) (2008).Total Birth Residence of mothers in 
Massachusetts (Birthplace of mother). Retrieved from 
http://www.mass.gov/dph/masschip 
 
28 Armed Forces 
 
- Percent: # persons aged 18 
plus who are currently active 
in the Armed Forces/total 
resident population 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Natality (Vital Records) (2000). Percentage of Armed Forces. Retrieved 
from http://www.mass.gov/dph/masschip 
 
29 Civilian Veterans 
 
-Percent: # civilians aged 18 
plus who are veterans of the 
Armed Forces/total resident 
population 
Massachusetts Community Health Information Profile (MassCHIP): 
Massachusetts Department of Public Health (Version 3.0) [Software]. 
Population File: Percentage of civilian Veterans. (2000).  Retrieved from 
http://www.mass.gov/dph/masschip 
 
30 Refugees and Immigrants 
 
-Count:  # of refugees and 
immigrants/ community 
Refugee and Immigrant Health Program. (2005-2009). Refugee arrivals 
in MA by country of origin. Boston, MA: MA Department of Public 
Health 
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Appendix D 
Home Visiting Program Capacity Survey for Massachusetts 
 
The survey below was sent electronically to all of the known home visiting programs in Massachusetts. 
 
Please complete the following fields to the best of your ability: 
 
1. Home visiting program name 
 
2. Program contact name 
 
3. Name of agency/organization 
 
4. Funding source(s) and % 
 
5. Program goals 
 
6. Is your program based on an evidence-based national model? 
 
7. If so, which one? 
 
8. Is your program accredited? 
 
9. Does your program have a formal validated curriculum? 
 
10. If so, which ones? 
 
11. Population served and eligibility requirements 
 
12. Characteristics & numbers of population served 
 
13. Name of geographic communities served 
 
14. # of sites 
 
15. Additional service locations, if any (i.e. DV shelter, foster homes, family shelters, prisons) 
 
16. Description of group services offered (i.e. number of groups, focus of group services) 
 
17. Discipline of home visitors 
 
• Number of trained home visitors 
• Training requirements (including hours & session topic) 
• Qualifications of supervisors 
• Supervision details 
 
18. Caseload requirements and maximum allowable caseload per home visitor 
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19. Onset, duration, and frequency of visits 
 
20. % of families enrolled prenatally, if applicable 
 
21. Cost per family 
 
22. Description of key service components (use/name of validated assessment tool, if applicable) 
 
23. Services offered on a voluntary basis? Yes/No (i.e. parents not mandated - can choose to 
participate or not) 
 
24. Data collection mechanism 
  
25. Waiting list exists? (Yes/No) 
 
26. If yes, number of families on the waitlist 
 
27. Has an evidence-based evaluation ever conducted of your program in MA? (Yes/No) 
 
28. If yes, please describe. 
 
29. Has an evidence-based evaluation of your national program (if applicable) been conducted in 
another state or on a national level? 
 
30. If yes, please explain. 
 
31. Please list your known program gaps 
 
32. Other gaps in maternal and early childhood home visiting 
 
33. Website, other important sources of information about the program 
 
34. Any additional comments? (optional) 
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Appendix E 
Additional Detail – Alignment with Other Massachusetts Agencies and Initiatives 
 
Collaboration among state agencies and program groups is essential to achieve the desired outcomes and 
ensure sustainability of the Maternal, Infant, and Early Childhood Home Visiting Program. The 
partnerships formed through the creation of the Home Visiting Needs Assessment Task Force and Work 
Group reflect the diversity of maternal, infant, and child health programming throughout the 
Commonwealth and they have informed the alignment of the Home Visiting Needs Assessment with other 
state programs and priorities at the following agencies: 
 
• Department of Children and Families (DCF) – Family Violence Prevention & Services Act 
• Department of Mental Health (DMH)  
• Department of Early Education and Care (EEC) – Part B Section 619 
• Head Start 
• Department of Public Health, Bureau of Substance Abuse Service (BSAS), Title V, MECCS, & 
IDEA Part C/Early Intervention 
• Children’s Trust Fund (CTF), Title II of CAPTA 
• Executive Office of Public Safety & Security (EOPSS) – STOP Violence Against Women Act 
 
Department of Children and Families (DCF) – Family Violence Prevention & Services Act 
Source: Massachusetts Child and Family Services Review Program Improvement Plan, Updated October 
5, 2009 http://www.mass.gov/dcf. 
 
Mission: 
The Department of Children and Families (DCF) is the Massachusetts state agency responsible for 
protecting children from child abuse and neglect. DCF’s vision is to ensure the safety of children in a 
manner that holds the best hope of nurturing a sustained, resilient network of relationships to support 
children’s growth and development into adulthood. DCF is committed to protecting children and 
strengthening families. When children are abused or neglected by the people responsible for caring for 
them, DCF will intervene to ensure the safety of the children. 
 
Home Visiting Needs Assessment Alignment: 
DCF developed The Massachusetts Program Improvement Plan, which builds upon previous agency 
planning efforts and successes to promote engagement with families, as well as internal and external 
organizational efforts. DCF has identified Agency Commitments, consisting of five goals, to form the 
foundation of their work. They are committed to:   
1. Safety  
2. Permanency 
3. Well-being 
4. Community-connected  
5. Effective leadership 
   
DCF prioritizes safely stabilizing and preserving families, followed by safely reunifying families if that is 
not possible, and failing those two priorities, safely creating new families. With an emphasis on child and 
family safety, DCF displays clear alignment with four of the eight Home Visiting Needs Assessment 
outcome domains: 2) Improvements in child health, 4) Prevention of child injuries and maltreatment, 6) 
Reductions in crime or domestic violence, and 8) Improvements in coordination of referrals for other 
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community resources and supports. In The Massachusetts Program Improvement Plan, DCF developed 
both primary strategies and goals, which are aligned with the Home Visiting Needs Assessment Outcome 
Domains in the table below. 
 
Family Violence Prevention and Services Act: 
DCF is the recipient of the Family Violence Prevention and Services Act (FVPSA) funding. The FVPSA 
funding has assisted DCF in building a framework to create family-centered approaches to its work with 
families when domestic violence is identified. DCF is committed to and has worked extensively with both 
its own staff and the larger community around domestic violence concerns. The goal of the family-
centered framework implemented in DCF's domestic violence practice is to accurately assess and 
appropriately respond to children and their families impacted by domestic violence. DCF is committed to 
working within the home visiting initiative and socio-ecological framework that emphasizes that (1) 
children develop within families, families exist within a community, and the community is surrounded by 
the larger society and (2) systems interact with and influence each other to either decrease or increase risk 
factors or protective factors that affect a range of health and social outcomes. 
 
Home Visiting Needs 
Assessment Outcome 
Domains 
 
DCF Primary Strategies 
 
DCF Goal  
2. Improvements in 
child health 
Improve the stability of 
children and families 
• Safely stabilize and preserve families 
• Stable and appropriate placements 
• Decrease reliance on restrictive levels of out of home 
placement 
• Reduce repeat maltreatment 
4. Prevention of child 
injuries and 
maltreatment 
Strengthen “front door” 
through implementation 
of extended screening and 
differential response 
• Children and families will be free from risk of harm 
• Safely stabilize and preserve families 
• Reduce repeat maltreatment 
6. Reductions in crime 
or domestic violence 
Strengthen “front door” 
through implementation 
of extended screening and 
differential response 
• Children and families will be free from risk of harm 
• Safely stabilize and preserve families 
• Reduce repeat maltreatment 
8. Improvements in 
coordination of 
referrals for other 
community resources 
and supports 
Strengthen system of 
care/develop strategies to 
improve well-being 
• Children and families will have access to needed 
services, including medical and mental health 
services 
• Reduce repeat maltreatment 
 
Department of Mental Health (DMH) 
Source: Department of Mental Health SFY11 State Plan Update, http://www.mass.gov/dmh 
 
Mission: 
The Department of Mental Health (DMH), as the State Mental Health Authority, assures and provides 
access to services and supports to meet the mental health needs of individuals of all ages, enabling them 
to live, work and participate in their communities. DMH establishes standards to ensure effective and 
culturally competent care to promote recovery. The Department sets policy, promotes self-determination, 
protects human rights, and supports mental health training and research. This critical mission is 
accomplished by working in partnership with other state agencies, individuals, families, providers and 
communities. 
 
Home Visiting Needs Assessment Alignment: 
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DMH priorities, as outlined in their SFY11 State Plan Update, align with the Home Visiting Needs 
Assessment across five of the eight outcome domains: 3) Improvements in child development and school 
readiness, 5) Improvements in parenting skills, 6) Reductions in crime or domestic violence, 7) 
Improvements in family economic self-sufficiency, and 8) Improvements in coordination of referrals for 
other community resources and supports. 
 
Notably, the implementation of the Children’s Behavioral Health Initiative (CBHI), a MA Executive 
Office of Health and Human Services interagency effort to implement the legislation entitled, An Act 
Improving and Expanding Behavioral Health Services for Children in the Commonwealth, demonstrates a 
commitment to child development through collaboration with multiple agencies throughout the 
Commonwealth, including MassHealth, the state Medicaid program, Department of Youth Services, 
Department of Children and Families, and the Department of Public Health. This legislation mandates 
comprehensive mental health services for children and adolescents enrolled in MassHealth. Through this 
initiative, Four New Freedom Commission’s goals are being addressed:  
 
1. Mental Health Care is Consumer and Family Driven  
2. Disparities in Mental Health Services are Eliminated  
3. Early Mental Health Screening, Assessment and Referral to Services are Common Practice 
4. Excellent Mental Health Care is Delivered and Research is Accelerated 
 
DMH is further engaged in interagency activities to promote the mental health of young children. DMH is 
collaborating with DPH’s SAMSHA Funded Project LAUNCH, which promotes the wellness of young 
children from birth to 8 years of age by addressing the physical, emotional, social, cognitive and 
behavioral aspects of development. 
 
DMH’s commitment to promoting children’s mental health development through different paths and 
across a variety of program initiatives demonstrates alignment with the Home Visiting Needs Assessment. 
Below, DMH’s Goals and Performance Indicators are aligned with the Home Visiting Needs Assessment 
Outcome Domains: 
 
Home Visiting Needs 
Assessment Outcome Domains 
 
DMH Goal 
 
DMH Performance Indicator 
3. Improvements in child 
development and school readiness 
• Increase the likelihood that child 
and adolescent clients return to and 
stay in school 
• Increase social connectedness of 
DMH child and adolescent clients 
• Improve level of functioning of 
DMH child and adolescent clients 
• Child-Return to/Stay in 
school (Percentage) 
• Child-Increased Social 
Supports/Social 
Connectedness (Percentage) 
• Child-Improved Level of 
Functioning (Percentage) 
5. Improvements in parenting 
skills 
• Provide timely interventions to 
parents with mental illness in order 
to protect and promote the mental 
health of their children 
• Parents with Mental Illness 
6. Reductions in crime or 
domestic violence 
• Decrease the involvement of DMH 
child and adolescent clients in the 
juvenile justice system 
• Increase the percentage of DMH 
clients who are not involved in the 
criminal justice system 
• Child-Decreased Criminal 
Justice Involvement 
(Percentage) 
• Adult-Decreased Criminal 
Justice Involvement 
(Percentage) 
7. Improvements in family 
economic self-sufficiency 
• Increase stability in housing for 
DMH children and adolescent 
• Child-Increase Stability in 
Housing (Percentage) 
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Home Visiting Needs 
Assessment Outcome Domains 
 
DMH Goal 
 
DMH Performance Indicator 
clients 
• Increase the percentage of DMH 
adult clients who are employed 
• Adult-Increase/Retained 
Employment (Percentage) 
8. Improvements in coordination 
of referrals for other community 
resources and supports 
Refer to Alignment paragraph above Refer to Alignment paragraph 
above 
 
 
Department of Early Education and Care (EEC) – Part B Section 169 
Source: Department of Early Education and Care Strategic Plan: Putting Children and Families First, 
February 2009, http://www.mass.gov/eec 
 
Mission: 
The Massachusetts Department of Early Education and Care (EEC) is within the Executive Office of 
Education and supports Governor Patrick’s Education Action Agenda, a vision for public education that 
starts at birth and continues through workforce participation and lifelong learning. The mission of EEC is 
to provide “the foundation that supports all children in their development as lifelong learners and 
contributing members of the community, and supports families in their essential work as parents and 
caregivers.” EEC prioritizes both access to early education and care as well the quality of that education 
and care. 
 
Home Visiting Needs Assessment Alignment: 
EEC’s strategic plan, as outlined in their Practical Five-Year Vision, aligns with the Home Visiting Needs 
Assessment across three of eight outcome domain areas: 3) Improvements in child development and 
school readiness, 5) Improvements in parenting skills, and 8) Improvements in coordination of referrals 
for other community resources and supports. With a primary focus on early childhood education and 
school readiness, EEC also recognizes that child development and success depends on family support and 
involvement. As such, integrating families deeply into their child’s education and care is a key component 
of EEC’s strategic plan. Furthermore, EEC highlights developing both internal and external 
communication among families and systems to achieve its goals. In addition to the broader perspective of 
the Practical Five-Year Vision, EEC has developed five specific Three Year Strategic Directions as well as 
Indicators of Success for each of these Strategic Directions. The alignment of these priorities with the 
Home Visiting Needs Assessments outcome domains is listed in the table below: 
 
Home Visiting 
Needs Assessment 
Outcome 
Domains 
EEC’s Practical Five-
Year Vision 
Three Year Strategic 
Directions Indicators of Success 
3. Improvements in 
child development 
and school 
readiness 
All preschool children 
have access to high 
quality pre-
kindergarten programs 
that meet family needs 
Create and implement a 
system to improve and 
support quality statewide  
Massachusetts has standards for 
quality in early education and care 
programs that are research-based, 
broadly understood, successfully 
implemented, culturally appropriate, 
and aligned with a quality-building 
support system 
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Home Visiting 
Needs Assessment 
Outcome 
Domains 
EEC’s Practical Five-
Year Vision 
Three Year Strategic 
Directions Indicators of Success 
5. Improvements in 
parenting skills 
Families are engaged 
as partners integral to 
the healthy 
development and 
learning of their 
children, and they have 
access to the necessary 
resources to do so 
Increase and promote 
family support, access and 
affordability 
• Families are recognized as full 
partners in the education of their 
children and are empowered to be 
involved with the physical, social, 
emotional and intellectual 
development of their children. 
• Families are informed about child 
development and aware of family 
support resources 
8. Improvements in 
coordination of 
referrals for other 
community 
resources and 
supports 
Children and families 
experience seamless 
transitions throughout 
their early learning and 
later developmental 
experiences 
Create and implement a 
system to improve and 
support quality statewide 
All families experience seamless 
transitions throughout their child’s 
early learning and developmental 
experiences 
 
 
Head Start 
Source: Massachusetts Department of Early Education and Care: State Advisory Council Draft Strategic 
Report (April 2010) and Head Start-State Collaboration Office (HSSCO) Strategic Plan FY 10-11 (draft), 
http://www.mass.gov/eec & http://www.massheadstart.org.  
 
Mission: 
The mission of the Massachusetts Head Start Association is to provide “a dynamic, collaborative process 
through which Head Start programs advocate for excellence, form partnerships with the community at 
large, share information, and support one another, thus providing leadership and opportunities to impact 
services to families.” 
 
Head Start is an early childhood program that is available at no cost to eligible, low-income pregnant 
women and children from birth to age five and their families. The program delivers two generational 
services to promote:  
 
 Economic self-sufficiency through individualized family support services, and  
 Children’s school readiness through comprehensive services centered on children’s social-emotional, 
physical health and educational development, including health screening, nutritional counseling and 
safety education 
 
Home Visiting Needs Assessment Alignment: 
Head Start is guided by three principles: 1) Comprehensive Services, 2) Parent Engagement, and 3) 
Building Community. In a draft of the Strategic Plan for FY2010-2011, the Head Start-State Collaboration 
Office focuses on 1) Quality, 2) Family Support/Access/Affordability, 3) Workforce Development, 4) 
Communications, and 5) Infrastructure. Through this lens and its overall mission, Head Start aligns with 
the Home Visiting Needs Assessment Outcome Domains primarily through promoting healthy child 
development and school readiness as well as improving economic self-sufficiency through its two-
generational approach.  
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While primarily focusing on these two priorities, Head Start also strives to promote other outcomes shared 
by the Home Visiting Needs Assessment, such as improving maternal, infant, and child health, and 
improving parenting skills. Head Start’s draft Strategic Plan emphasizes both external and internal 
communications. The table below maps elements of the draft Strategic Plan and Outcome directions to 
four of the eight Home Visiting Needs Assessment Outcome Domains: 3) Improvements in child 
development and school readiness, 5) Improvements in parenting skills, 7) Improvements in family 
economic self-sufficiency, and 8) Improvements in coordination of referrals for other community 
resources and supports. 
 
 
Home Visiting Needs 
Assessment Outcome Domains 
Head Start Strategic 
Plan Directions  Outcome Directions 
3. Improvements in child 
development and school 
readiness 
Quality • Homelessness (Support ESE’s work with 
local public schools and Head Start 
programs) 
• Increase Access to Services for families 
with Limited English Proficiency 
5. Improvements in parenting 
skills 
Family Support/Access/ 
Affordability 
• Parent involvement (Support Participation 
of Parents at EEC meetings/events) 
7. Improvements in family 
economic self-sufficiency 
Family Support/Access/ 
Affordability 
• Supportive child care (Supportive 
Expansion: Immediate Need to eliminate 
DCF waitlist) 
8. Improvements in coordination 
of referrals for other community 
resources and supports 
Communications • Increase awareness of Head Start 
Programs in MA (Include articles in 
newsletter, update website and brochures, 
visit Head Start sites in MA) 
 
 
Department of Public Health (DPH), Bureau of Substance Abuse Services (BSAS) – Single State 
Agency for Substance Abuse Services 
Source: Commonwealth of Massachusetts Substance Abuse Strategic Plan Update: FY 2010-FY 2015, 
http://www.mass.gov/dph/bsas. 
 
Mission: 
Led by the Department of Public Health’s (DPH) Bureau of Substance Abuse Services (BSAS) along with 
the Governor’s Interagency Council on Substance Abuse and Prevention (ICSAP), the Commonwealth’s 
Strategic Plan on Substance Abuse was updated for FY2010-FY2015. The goal of ICSAP is to support 
DPH to fulfill its statutory mandate as the single state agency to supervise, coordinate and establish 
standards for the operation of substance abuse prevention and treatment services. 
 
BSAS oversees substance abuse, gambling prevention, and treatment services in the Commonwealth. 
Housed within DPH, the responsibilities of BSAS include licensing programs and counselors, funding and 
monitoring prevention and treatment services, providing access to treatment for the poor and uninsured, 
developing and implementing policies and programs, and tracking substance abuse trends. 
 
Home Visiting Needs Assessment Alignment: 
The Substance Abuse Strategic Plan is based on the key principles of understanding substance abuse as a 
chronic condition, ensuring access to evidence-based care, and collaborating with other agencies and 
programs to guarantee success. The Substance Abuse Strategic Plan demonstrates alignment with the 
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Home Visiting Needs Assessment Outcome Domains of: 1) Improvements in maternal and infant health, 
and 8) Improvements in coordination of referrals for other community resources and supports. While not 
directly aligned, the effects of improving maternal and infant health, through the focus area of substance 
abuse, will impact other domains such as preventing child injuries and maltreatment as well as reducing 
crime and domestic violence. The table below displays how the Substance Abuse Strategic Plans Focus 
Areas, Strategies, and Implementation Steps align with the Home Visiting Needs Assessment Outcome 
Domains. 
 
 
 
Home Visiting Needs 
Assessment Outcome 
Domains SA Focus Area Strategy  Implementation Steps 
1. Improvements in 
maternal and infant 
health 
• Maximize 
interagency 
collaboration 
• Improve Access 
to Substance 
Abuse Screening 
and Treatment  
Services 
• Improve the 
performance of 
all components 
of the substance 
abuse system 
• Increase the 
capacity of 
communities and 
other service 
systems to 
prevent 
substance abuse 
while 
strengthening 
linkages to 
needed services 
• In collaboration with the 
Family Recovery 
Collaborative, continue to 
improve services to 
parents and families 
involved in the child 
welfare system. 
• Increase availability of 
information on substance 
use and abuse, self-care 
and treatment options for 
all stakeholders 
• Assess, redesign and re-
procure the adult and 
youth outpatient systems 
to improve community 
supports for recovery 
•  Enhance linkages 
between prevention 
efforts and primary care, 
other human service 
systems and the substance 
abuse treatment system  
• Recognize and respond 
to the unique needs of 
substance-exposed 
newborns and their 
families 
• Encourage the use of 
peer and parent support 
services where 
appropriate throughout 
the service system 
• Support family 
intervention initiatives 
to help both adults and 
youth enter treatment 
and maintain recovery.  
• Assess, plan and 
implement prevention 
efforts to reduce the 
incidence of Fetal 
Alcohol Spectrum 
Disorder 
8. Improvements in 
coordination of 
referrals for other 
community resources 
and supports 
• Maximize 
interagency 
collaboration 
• In accordance with 
Executive Order 496, 
maximize collaboration 
among all agencies that 
serve individuals with 
addiction problems. 
• Increase knowledge, 
understanding and use 
of substance abuse 
resources among all 
state agencies. 
• Increase interagency 
awareness of the needs, 
cultures and strengths 
of diverse and special 
populations. 
• Offer technical 
assistance on addictions 
to all relevant agencies. 
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Department of Public Health (DPH), State Title V Agency & MECCS 
Sources: Massachusetts MCH 2010 Comprehensive Needs Assessment 
www.mass.gov/dph/ 
Injury Prevention and Control Program State Plan 
Youth Violence Prevention Strategic Plan (Draft)  
Sexual Violence Prevention Strategic Plan  
http://www.mass.gov/dph/injury 
http://www.mass.gov/dph/violence 
 
Mission: 
The mission of the Massachusetts Title V agency is to improve and to protect the health and well-being of 
women, children, and families to achieve their optimal development and health outcomes.  
 
Massachusetts Early Childhood Comprehensive Systems (MECCS) Project:  
Funded through the Maternal and Child Health Bureau, MECCS’s main goal is to integrate systems of 
care, health, and education for young children and their families.  It seeks to support the development of 
comprehensive, strength-based, family-centered services whose ultimate goal is a caring, nurturing 
environment where our state’s youngest children grown up healthy and ready to learn. 
 
Both Title V and MECCS are part of the Division of Perinatal, Early Childhood, and Special Health 
Needs (DPECSHN) in DPH’s Bureau of Family Health and Nutrition. 
 
Home Visiting Needs Assessment Alignment: 
The MCH Needs Assessment informs how DPH sets priorities to support its mission with a particular 
focus on services and infrastructure. These priorities are reduced into a top ten priorities list, which are 
compared against pre-defined National and State Performance Measures. The MCH Needs Assessment 
priorities were informed by research, data analysis, stakeholder interviews, and focus groups. The 2010 
MCH Needs Assessment demonstrates alignment with the Home Visiting Needs Assessment across six of 
its eight outcome domains: 1) Improvements in maternal and infant health, 2) Improvements in child 
health, 3) Improvements in child development and school readiness, 4) Prevention of child injuries and 
maltreatment, 6) Reductions in crime or domestic violence, and 8) Improvements in coordination of 
referrals for other community resources and supports. 
 
The Division of Violence and Injury Prevention (DVIP) within DPH further demonstrates alignment with 
the Home Visiting priorities.  Working to address many of the Healthy People 2020 Objectives regarding 
intimate partner violence, child maltreatment, and unintentional injuries, the DVIP continues to work 
collaboratively with the Title V agency to address the needs of the MCH population.  Specific initiatives, 
such as training MCH providers on DV screening, coordinating the state child fatality review, developing 
new parent curricula to prevent shaken baby syndrome, and implementing the new bullying prevention 
legislation are all efforts of the DVIP that also align with the outcome domains specified in the Home 
Visiting legislation. 
 
The Title V agency’s focus on the health needs of women, infants and children, including those with 
special health care needs, is congruent with many the Home Visiting Needs Assessments outcome 
domains. The Massachusetts Title V agency considers both the impact of addressing these priorities as 
well as their feasibility. Furthermore, state and national performance measures are collected and reported 
to assess progress towards these defined goals. The table below demonstrates how the priorities and 
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performance measures enumerated in the Massachusetts MCH 2010 Comprehensive Needs Assessment 
and MECCS priority areas align with the outcome domains in the Home Visiting Needs Assessment.  
 
Home Visiting Needs 
Assessment Outcome 
Domains 
MA MCH 2010 Comprehensive Needs 
Assessment Priority 
National/State Performance 
Measures 
• Improve the health and well being of 
women in their childbearing years 
• Support reproductive and sexual health 
by improving access to education and 
services 
 
SPM1: The percentage of pregnancies 
among women aged 18 years and older 
that are intended 
NPM8: Teen Births ages 15-17 
SPM6: Develop an MCH healthy 
weight measure that aligns with 
MDPH’s overall strategy for promoting 
healthy weight across all populations 
1. Improvements in 
maternal and 
infant health 
 
 
 
 
 
 MECCS: 
• Support training and TA on infant and 
early childhood mental health, maternal 
depression screening, use of valid tools, 
effective referrals, and follow up 
• Support infusion of family protective 
factors approach across systems 
N/A 
• Promote emotional wellness and social 
connectedness across the lifespan 
• Expand medical home efforts to focus on 
systems building and securing access & 
funding for children and youth 
SPM2: How DPH promotes emotional 
wellness using data to inform policy 
and programs; building partnerships; 
supporting workforce development; 
improving family support; and raising 
awareness on a 1-108 scale. 
2. Improvements in 
child health 
MECCS: 
• Implementation of MassLAUNCH 
Project and & MYCHILD grants 
• Promote state rollout of CSEFEL Positive 
Behavior support approach 
N/A 
• Support effective transitions from early 
childhood to school 
NPM5: Children with Special Health 
Care Needs (CSHCN) community 
systems ease of use 
3. Improvements in 
child development and 
school readiness 
MECCS: 
• Develop funding sources to increase 
access to health, mental health, and infant 
toddler consultation 
• Support the implementation of EEC’s 
Quality Rating and Improvement System 
N/A 
4. Prevention of child 
injuries and 
maltreatment 
• Reduce unintentional injury and promote 
healthy behavior choices for adolescents 
NPM10: Motor vehicle deaths 10-14 
SPM8: Motor vehicle deaths ages 15-
24 
6. Reductions in crime 
or domestic violence 
• Enhance screening for and prevention of 
violence and bullying 
SPM5: The percentage of School Based 
Health Center clients for whom an 
assessment for intimate partner/teen 
dating/sexual violence was done. 
SPM9: The percentage of high school 
students having missed a school day 
due to feeling unsafe at or on the way 
to school 
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Home Visiting Needs 
Assessment Outcome 
Domains 
MA MCH 2010 Comprehensive Needs 
Assessment Priority 
National/State Performance 
Measures 
• Improve data availability, access, and 
analytical capacity 
 (All measures: Will not be measured 
directly by the NPM or SPM. Instead, it 
will be part of the NPM and SPM 
collection process and one successful 
outcome of this priority will be the 
successful collection of all NPM and 
SPM. It will also be measured against 
the national data reporting 
requirements.) 
8. Improvements in 
coordination of 
referrals for other 
community 
resources and 
supports 
 
 
 
 
MECCS: 
• Expand professional development 
registry and training networks 
• Support interagency data sharing 
agreements 
 
N/A 
 
 
Department of Public Health (DPH), IDEA Part C/Early Intervention (EI) 
Source:  Massachusetts Part C State Performance Plan, Annual Performance Report 
http://www.mass.gov/dph/earlyintervention. 
 
The Massachusetts Department of Public Health (DPH), organized and governed by M.G.L. chapters 17, 
111 and 111-111N, is the designated state lead agency for Early Intervention (EI) services, and as such, 
receives federal funds under Part C of the Individuals with Disabilities Education Act (IDEA). DPH EI 
provides integrated developmental services to eligible children and their families, between birth and three 
years of age, for whom there are developmental concerns due to identified disabilities, or whose typical 
development is at risk due to certain birth or environmental circumstances. EI provides family-centered 
services that facilitate the developmental progress of eligible children. EI helps children acquire the skills 
they will need to continue to grow into happy and healthy members of the community. 
 
Vision Statement:  
The Massachusetts EI system supports each child and family’s social and emotional well-being and assists 
in achieving positive development for all children by recognizing and promoting children’s earliest 
relationships and learning within the context of their family, community and culture. The system 
addresses the mental health of all children enrolled in EI using a consistent and universal approach to 
screen and support children and families. 
 
Home Visiting Needs Assessment Alignment: 
DPH EI priorities, as outlined in the EI Operational Standards, the FFY 2010 State Performance Plan and 
Annual Performance Report, align with the Home Visiting Needs Assessment across five of the eight 
outcome domains: 1) Improvements in maternal and infant health, 2) Improvements in child health, 3) 
Improvements in child development and school readiness, including improvements in cognitive, 
language, social-emotional, and physical developmental indicators, 5) Improvements in parenting skills 
and 8) Improvements in coordination of referrals for other community resources and supports. 
 
DPH recognizes and highlights the importance of the principles of relationship-based practice and 
reflective supervision within the EI system and provides support and resources to Massachusetts EI 
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providers to promote the mental health of all children enrolled. In addition, DPH has been very involved 
in the implementation of the Children’s Behavioral Health Initiative (CBHI), and has developed protocols 
to identify and support young children with behavioral health needs. 
 
Home Visiting Needs 
Assessment Outcome 
Domains DPH EI Goal DPH EI Performance Indicator 
1. Improvements in 
maternal and infant health 
EI Programs address the social and 
emotional well-being of all 
children enrolled in EI utilizing a 
universal approach to screen and 
support children and families.  
• Implementation of  universal approach to 
screen and  support all eligible children 
• # of professional development 
opportunities for enhancing the skills of 
professionals who provide EI services 
•  # of interagency collaborations that 
strengthen supports for young children’s 
social-emotional well-being 
2. Improvements in child 
health 
• Serve children eligible for EI 
services 
• Serve vulnerable populations 
• % children by race, language and ethnicity 
in EI 
• % of families by income level in EI 
• % of  public vs. private insurance 
3. Improvements in child 
development and school 
readiness, including 
improvements in cognitive, 
language, social-emotional, 
and physical 
developmental indicators 
Improve child developmental 
outcomes 
Percent of infants and toddlers with IFSPs who 
demonstrate improved: 
• Positive social-emotional skills 
• Acquisition and use of knowledge & skills 
• Use of appropriate behaviors to meet their 
needs 
5. Improvements in 
parenting skills 
 
Ensure family involvement and 
empowerment in EI services 
 
Percent of families participating in EI who 
report that EI services have helped the family: 
• Know their rights 
• Effectively communicate their children’s 
needs 
• Help their children develop and learn 
8. Improvements in 
coordination of referrals for 
other community resources 
and supports 
Regional Consultation Programs 
and EI providers identify and refer 
families to appropriate community 
resources 
# of referrals from EI to other Division for 
Perinatal , Early Childhood & Special Health 
Needs programs as well as other community 
resources at discharge 
 
 
Children’s Trust Fund (CTF), Title II of CAPTA 
Source: CBCAP Application FFY2010 Part III Section G: Additional Application Requirements 
http://www.mctf.org/index.aspx 
 
Mission: 
The Massachusetts Children’s Trust Fund (CTF) leads statewide efforts to prevent child abuse and neglect 
by supporting parents and strengthening families. As an umbrella organization, CTF funds, evaluates, and 
promotes the work of over 100 agencies that serve parents. Supported by private organizations as well as 
state and federal funding, CTF invests in Massachusetts’ children and their families. 
 
Home Visiting Needs Assessment Alignment: 
CTF structures child abuse prevention services and strategies across Massachusetts based on “It’s Never 
too Soon. A Blueprint for Preventing Child Abuse by Strengthening Massachusetts Families.” This 
document builds upon the recognition that preventing child abuse must involve strengthening families and 
the communities in which they live. Based off the “Blueprint” strategies, CTF has developed more 
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specific initiatives, which are informed by Principles of Family Support and Identified Protective Factors, 
to determine which community-based agencies will receive funding to provide services and activities. As 
demonstrated by the Strategies, Initiatives, Principles of Family Support and Identified Protective Factors, 
CTF is aligned with the Home Visiting Needs Assessment across five of eight outcome domains: 2) 
Improvements in child health, 4) Prevention of child injuries and maltreatment, 5) Improvements in 
parenting skills, 7) Improvements in economic self-sufficiency and 8) Improvements in coordination of 
referrals for other community resources and supports.  
 
Home Visiting 
Needs Assessment 
Outcome Domains 
 
“Blueprint” 
Strategies 
 
Initiatives 
 
Principles of Family Support (PFS) 
/Identified Protective Factors (IPF) 
2. Improvements in 
child health 
Empowering, 
teaching, and 
protecting 
children 
Initiatives to increase 
children’s knowledge, 
skills and self-esteem for 
fullest development of 
their potential 
• IPF: Knowledge of child 
development and parenting 
• IPF: The social and emotional 
development of children 
• PFS: All family members are 
welcome to use the Family Support 
programs and resources 
4. Prevention of 
child injuries and 
maltreatment 
Promoting public 
awareness and 
cultural values 
Initiatives to promote 
public awareness and 
cultural values which 
discourage child abuse 
and support the needs and 
diversity of families and 
children 
• IPF: Concrete support in times of 
need 
 
• IPF: Knowledge of child 
development and parenting 
5. Improvements in 
parenting skills 
Supporting 
parents and 
families 
Initiatives to educate and 
support parents, and to 
strengthen and expand 
services to families 
• IPF: Parental resilience 
• PFS: The strengths of parents and 
families are recognized and provide a 
foundation to support families 
7. Improvements in 
family economic 
self-sufficiency 
Reducing social 
stress 
Initiatives to strengthen 
communities, increase 
social support, and reduce 
external stress on families 
by assuring economic 
self-sufficiency, 
affordable housing, basic 
health care and child care 
• IPF: Social connections 
• IPF: Concrete support in times of 
need 
• PFS: Family Support programs are 
responsive to the practical needs of 
parents who participate: such as child 
care while parents are in programs, 
scholarships when programs charge 
fees, food/meals as part of program 
activities, transportation as needed 
and convenient meeting times. 
8. Improvements in 
coordination of 
referrals for other 
community 
resources and 
supports 
Promoting public 
awareness and 
cultural values 
Initiatives to promote 
public awareness and 
cultural values which 
discourage child abuse 
and support the needs and 
diversity of families and 
children 
• PFS: Family support programs serve 
as a bridge between families and 
other resources in the community 
 
 
Executive Office of Public Safety & Security (EOPSS), STOP Violence Against Women 
Source: 2005 Violence Against Women Act, Massachusetts Violence Against Women Act Services 
Training Officers Prosecutors (STOP) sub-recipient Annual Progress Reports 
 
Mission: 
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The Massachusetts STOP Grant program supports communities in their efforts to develop and strengthen 
effective law enforcement and prosecution strategies to combat violent crimes against women and to 
develop and strengthen victim services in cases involving violent crimes against women.  
 
Home Visiting Needs Assessment Alignment: 
The Massachusetts STOP Violence Against Women program priorities align with the Home Visiting 
Needs Assessment across two of the eight outcome domains: 6) Reductions in crime and domestic 
violence and 8) Improvements in coordination of referrals for other community resources and supports. 
With a primary focus on public safety and security, EOPSS and the STOP Violence Against Women 
program strive to promote additional outcome domains such as the prevention of child injuries and 
maltreatment and improvements in maternal and child health. The table below shows the priorities and 
performance indicators from EOPSS’s annual progress report and how they align with the Home Visiting 
Needs Assessment Outcome Domains. 
 
 
Home Visiting Needs 
Assessment Outcome 
Domains 
 
EOPSS Priorities 
 
EOPSS Goals or Performance Indicators 
6. Reductions in crime or 
domestic violence 
• Enhance capacity of community-based 
victim service agencies to provide 
direct services and shelter to women 
and children who are victims of 
domestic violence/sexual violence 
• Support outreach and education efforts 
to law enforcement, health and human 
service organizations, faith-based 
communities, courts, prosecution and 
community-based providers on 
available services to victims of 
domestic violence and sexual assault 
within various communities   
• Fund specially trained personnel 
within victim service agencies, police 
and district attorney offices and courts 
to work with victims of sexual and 
domestic violence during criminal 
proceedings and support the 
development and implementation of 
strong policies in holding perpetrators 
accountable of these crimes 
Annual Progress Report ques. #  
 
12: Training events provided 
25: Number of primary victims served 
26: Number of secondary victims served  
30A: Type of services rendered 
30B: Shelter services 
31. Protection Orders requested and granted 
37A: Number of cases received, accepted  for 
prosecution 
38. Disposition of case 
 
8. Improvements in 
coordination of referrals 
for other community 
resources and supports 
• Ensure all sub-recipients to 
demonstrate coordinated community 
response in implementing grant-
funded project through Memorandum 
of Agreements and Letters of Support 
Annual Progress Report ques. #  
 
15. Coordinated community response activities 
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Adequacy of Prenatal Care 
Entry to prenatal care (PNC) in the first trimester of pregnancy is recommended because 
of its potential to improve the health of mothers and infants. Early initiation of prenatal 
care can lead to early access to vital preventive health services as well as screening, 
monitoring and, when necessary, treatment for health issues related to pregnancy.1 The 
Adequacy of Prenatal Care Utilization (APNCU) Index describes several aspects of PNC, 
including the timing of entry to care and the amount of care received. The HP 2010 target 
is that at least 90% of women receive PNC before the end of the first trimester of 
pregnancy. In Massachusetts, according to birth certificate data: 
• In 2008, 81% of women received care beginning in the first trimester and 82.1% 
of women received adequate intensive and basic prenatal care1 
• Both percentages are within 25% of the HP 2010 target of 90% for both variables 
• Massachusetts Pregnancy Risk Assessment Monitoring System (MA PRAMS) 
data also provide information on prenatal care among Massachusetts mothers. The 
PRAMS survey assessed when women knew that they were pregnant and when 
they began their prenatal visits.  The following statistics highlight 2007/2008 MA 
PRAMS findings on adequacy of prenatal care2: 
− Prevalence of inadequate or no prenatal care was higher among Hispanic 
(14.4%) and Black, non-Hispanic (14.3%) compared to White, non-
Hispanic (7.9%) mothers 
− Mothers aged < 20 years (30.1%) were more likely to report inadequate or 
no prenatal care compared to mothers aged 30-39 years (6.1%) 
− Mothers with less than high school education (21.3%) were significantly 
more likely to report inadequate or no prenatal care compared to mothers 
with high school diplomas (11.4%), some college (8.5%) and college 
graduates (6.3%) 
− Mothers living at or below 100% FPL (17.9%) were more likely to have 
received inadequate or no prenatal care than mothers living above 100% 
of FPL (7.2%)  
− Mothers with Medicaid (15.7%) were more likely to have received 
inadequate or no prenatal care than mothers not on Medicaid (6.4%)  
 
Five years of birth certificate data were examined to determine which Massachusetts 
communities had the highest percentage of women giving birth with inadequate prenatal 
care.  Statewide, 16.5% of women received inadequate prenatal care.3 Four of the five 
towns with the highest rates of inadequate prenatal care are small rural towns with fairly 
low numbers of births.  All five towns are located in the Berkshires in Western 
Massachusetts and include: 
                                                           
1
 Adequate Intensive is defined as beginning prenatal care in the first trimester and receiving 110% or more 
of expected prenatal care visits.  Adequate Basic is defined as beginning prenatal care in the first or second 
trimester and receiving 80% - 109% of expected prenatal care visits. 
Maternal and Infant Health 
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1. Tyringham:  71.4%  
2. Alford:  45.5%  
3. Hinsdale:  36.1%  
4. Pittsfield:      34.1%  
5. Washington:  33.3%  
 
Breastfeeding 
Exclusive breastfeeding for the first 6 months of life is recognized as the best and most 
complete source of nourishment for most infants. Such exclusivity for the first 6 months 
is further associated with lowered risk of infections and certain chronic diseases for 
infants and is shown to have substantial health benefits for mothers as well.4 According 
to data from the 2008 Pediatric Nutrition Surveillance System (PedNSS), which 
represents approximately 8.2 million low-income children aged birth to 5 years across the 
country, Massachusetts ranked 11th in the Nation in mothers reporting ever breastfeeding 
their child (72.1% of Massachusetts mothers versus 59.8% of mothers nationwide). This 
measure has consistently increased since 1999, when it was 58.6%.5,6 
 
2008 Massachusetts data from PedNSS also indicate: 
• The prevalence of Hispanic infants who were ever breastfed increased from 
71.1% in 1999 to 80.5% in 2008  
• The prevalence of ever breastfeeding among MA PedNSS infants has also 
increased among Black, non-Hispanic infants, from 68.1% in 1999 to 82.6 % in 
2008, the largest improvement for breastfeeding initiation of any racial group 
• The greatest proportion of infants to be ever breastfed in 2008 MA PedNSS was 
observed among Black, non Hispanic infants (82.6%), surpassing Hispanic infants 
and other race groups 
• The overall proportion of infants in 2008 MA PedNSS that were breastfeed for at 
least six months was 27.3% (compared with  25.4% nationally) 
• The greatest prevalence in breastfeeding for at least six months occurred among 
Black, non-Hispanic infants (38.2%), followed by Hispanic (30.9%), Asian 
(26.3%), and White non-Hispanic (21.0%) infants 
• Neither Massachusetts infants nor their national counterparts met the HP 2010 
goal of breastfeeding for at least six months, which was set at 50%. 
 
According to 2007/2008 MA PRAMS data7: 
• An estimated 81.6% of Massachusetts mothers reported initiating breastfeeding, 
which exceeds the HP 2010 goal of 75% initiation 
• Non-U.S. born mothers had a higher prevalence of ever breastfeeding (92.5%) 
than U.S.-born mothers (77.1%)  
 
Five years of birth certificate data were examined to determine communities with lowest 
rates of breastfeeding initiation. From 2004 – 2008, 20.0% of women giving birth in 
Massachusetts indicated at delivery that they were not intending to breastfeed their 
infants.8 The towns with the highest rates of mothers not intending to breastfeed their 
infants were:  
1. Tyringham (Berkshires):  71.4%  
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2. Fall River (Southeast):   50.5%  
3. Adams (Berkshires):    41.7%  
4. New Bedford (Southeast):   41.8%  
5. North Adams (Berkshires):   41.5%  
 
Smoking  
Smoking presents multiple hazards to the health of mothers and infants. Smoking during 
pregnancy has been associated with preterm birth, low birth weight, stillbirth and infant 
mortality. Smoking may also be associated with pregnancy complications including 
placenta previa and placental abruption.9 Massachusetts has data regarding current 
smoking among women of childbearing age from the Behavioral Risk Factor 
Surveillance System (BRFSS) and about smoking during pregnancy from MA PRAMS 
and birth certificate data.   
• Among all women aged 18-44 years during 2006-2008, the prevalence of current 
smoking was highest (22.6%) among women aged 18-24 years with the 
prevalence in all other age groups ranging from 16.4 to 21.3%10  
• The percentage of women who did not report smoking during pregnancy on their 
child’s birth certificate was 93.1% in 2008, placing Massachusetts within 25% of 
the HP 2010 goal of 99%11 
• The percentage of Massachusetts mothers reporting smoking during pregnancy 
decreased over 64.4% from 19.3% in 1990 to 6.9% in 200812 
• The highest rates of smoking during pregnancy were among White, non-
Hispanics (8.1%) compared to 5.1% among Black, non-Hispanics, 4.8% among 
Hispanics, and 1.5% among Asian/Pacific Islanders13 
 
According to 2007/2008 MA PRAMS data: 
• 9.3% of mothers used tobacco during their last 3 months of pregnancy 
• 18.9% used tobacco in the past 2 years 
• 17.6% used tobacco within 3 months prior to pregnancy 
• 12.6% used tobacco within the 2 to 6 months following the birth of their child14 
 
Birth certificate data indicate the following regarding smoking habits during pregnancy 
among Massachusetts mothers in 200815: 
• Among the 8.4% of Massachusetts women who reported being light smokers (1-
10 cigarettes daily) prior to pregnancy, 62.4% quit smoking, 37.2% remained 
light smokers and 0.03% increased their smoking frequency during pregnancy 
• Among the 4.7 % of Massachusetts women who reported being moderate smokers 
(11-10 cigarettes daily) prior to pregnancy, 31.5% quit smoking, 53.6% reported 
light smoking and 14.7 % remained moderate smokers during pregnancy 
• Among the 0.5% of Massachusetts women who reported being heavy smokers (21 
cigarettes or more daily) prior to pregnancy, 15.2% quit smoking, 48.9% reported 
light smoking, 29.8 % reported moderate smoking and 6.1% remained heavy 
smokers during pregnancy 
 
Five years of birth certificate data were examined to identify communities with highest 
rates of smoking during pregnancy. From 2004 – 2008, 7.3% of mothers giving birth in 
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the Commonwealth indicated that they smoked during their pregnancies.16 The towns 
with the highest rates of smoking during pregnancy were all in the Berkshires, and 
included: 
1. Leyden:    35.3%  
2. North Adams:  33.7%  
3. Adams:    29.7%  
4. Pittsfield:    25.6%  
5. Warren:     23.8%  
 
Healthy Weight: Overweight and Obesity 
Being overweight prior to pregnancy increases the risk for gestational diabetes mellitus 
(GDM) and poor outcomes for both mothers and their infants. Being underweight prior to 
pregnancy increases the risk of infertility, anemia, small for gestational age infants, and 
complications during childbirth.  
 
According to 2006-2008 BRFSS data, the prevalence of overweight and obesity were 
41.8% and 17.2%, respectively, among Massachusetts women aged 18-44 years.17 MA 
PRAMS data indicate that during 2007/2008, 21.7% of mothers were overweight and 
16.6% were obese prior to their most recent pregnancy.18 Looking more closely at 
available data highlights existing disparities in the prevalence of overweight and obesity 
among women of childbearing age (18 -44 years) across racial and ethnic groups: 
• The prevalence of overweight was highest among Black, non-Hispanics (62.0%), 
followed by Hispanics (54.1%), White, non-Hispanics (40.0%) and Asian/Pacific 
Islanders (20.0%)19 
• The prevalence of obesity was highest among Black, non-Hispanics (31.3%), 
followed by Hispanics (23.2%), and White, non-Hispanics (16.2%). Due to small 
numbers, data Asian/Pacific Islanders can not be reported20 
 
In addition to weight status, the following data from the 2006-2008 BRFSS highlight 
current trends in factors associated with maternal healthy weight, specifically physical 
activity and fruit and vegetable consumption, among Massachusetts women of 
childbearing age:21  
• According to, among Massachusetts women aged 18-44 years, the overall 
prevalence of any leisure time physical activity was 80.9% 
• The prevalence of any leisure time physical activity was highest among White, 
non-Hispanics (85.5%), followed by Asians (72.2), Black, non-Hispanics 
(71.9%), and Hispanics (58.1%) 
• The overall prevalence of moderate physical activity was 55.8% 
• The prevalence of any moderate physical activity was highest among White, non-
Hispanics (59.2%), followed by Black, non-Hispanics (46.7%), Hispanics 
(43.9%), and Asians (36.5)  
• Less than one third, 30.8%, of female Massachusetts residents aged 18-44 years 
reported eating five or more servings of fruits/vegetables a day 
• The prevalence of sufficient fruit/vegetable intake was lowest among Black, non-
Hispanic women (22.2%) and Hispanic women (24.9%), as compared to White, 
non-Hispanic (31.6%) and Asian (36.3%) women 
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Maternal Substance Abuse 
Substance abuse during pregnancy can have serious adverse consequences for both 
mother and infant. The use of illicit drugs or the misuse of prescription medication can 
increase the likelihood of miscarriage, stillbirth, and poor fetal growth. Children born to 
mothers who used these drugs during pregnancy often have behavioral problems and 
learning difficulties. Some researchers believe that the father’s drug use before 
conception might also increase the chances of birth defects in their children. Therefore, 
being drug-free is important before, during and after pregnancy for both parents.22   
 
During 2008, there were 753 pregnant women admitted to substance abuse treatment 
programs in Massachusetts, which equaled less than 1% of total admissions.23 While the 
number of primary admissions for pregnant women decreased from approximately 800 to 
500 cases per year between 1997 and 2001, since 2001 the number of primary admissions 
for pregnant women has increased to 753 cases in 2008.  
 
Of the 753 female admissions to substance abuse treatment programs in 2008: 
• 77.8% (585) were White, non-Hispanic, 6.4%(48) were Black, non-Hispanic, 
11.2% (84) were Latina, 6.8% (51) were other single race, and 9.0% (68) were 
multi-racial 
• 88.6% (667) were unemployed 
• 58.3% (439) were aged 21-29 years 
• 51.7% (389) had received prior mental health treatment 
• 34.0% (250) were the parents of children aged 6-18 years (21.3% of which 
reported living with their children) 
• 24.9% (309) had children aged < 6 years (36.0% of which reported living with 
their children) 
• 24.3% (183) were homeless 
 
Heroin was the most common primary substance of use reported in 53.3 % (401) of 
female admissions, followed by alcohol in 13.8% (104), cocaine or crack in 13.4% (101), 
marijuana in 4.7% (35), and other drugs in 14.9% of admissions. 
 
Maternal Alcohol Use 
The consumption of alcohol during pregnancy can lead to negative health and 
developmental complications associated with the Fetal Alcohol Spectrum Disorders 
(FASD). While the hazards of heavy drinking during pregnancy are well known, no 
amount of alcohol during pregnancy has been established as safe for the fetus.24 In 2008, 
of the 753 pregnant women aged 18 years and older who were admitted to substance 
abuse treatment services, 104 (13.8%) reported alcohol as the primary substance of use.25  
 
Data from the 2006-2008 Massachusetts BRFSS provided the following statistics 
regarding the prevalence of binge drinking (defined as the consumption of 5 or more 
drinks on any one occasion in the past month) and heavy drinking (defined for women as 
the consumption of more than 30 drinks in the past month) among women of childbearing 
age:26 
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• Among women aged 18-44 years, 5.8% reported heavy drinking and 18.5% 
reported binge drinking 
• White, non-Hispanic women demonstrated consistently higher prevalence of 
binge drinking compared to Black, non-Hispanic, and Hispanic women [See 
Figure 1 below] 
 
According to 2007/2008 PRAMS data27: 
• 71.1% of mothers reported ever using alcohol in the past 2 years  
• 60.9% reported using alcohol in the three months prior to becoming pregnant 
• 11.3% reported using any alcohol in the last three months of pregnancy 
• 0.6% reported any alcohol binging during the last 3 months of pregnancy 
 
 
 
Maternal Death and Pregnancy-Associated Death 
The Massachusetts Maternal Mortality and Morbidity Review Committee (MMMRC) 
reviews maternal deaths, examines the incidence of pregnancy complications, and makes 
recommendations to improve maternal outcomes and prevent mortality. Maternal death, 
while rare, is a critical health indicator for women giving birth. Furthermore, in 
Massachusetts, the leading causes of maternal death have also shifted from infections, 
pregnancy-induced hypertension, cardiac disease and hemorrhage to injury (suicide, 
homicide, and motor vehicle crashes) and pulmonary embolus.  
  
Pregnancy-associated death is defined as any death of a woman while pregnant or within 
one year of termination of pregnancy, irrespective of cause. Maternal deaths are defined 
Figure F.1: Prevalence of Binge Drinking in past 30 days Among MA Females Ages 18-
44 by Age Group and Race/Ethnicity, 2007- 2009 (aggregate) 
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as a death of a woman while pregnant or within 42 days of termination of pregnancy, 
irrespective of site or duration of pregnancy, from any cause related to or aggravated by 
pregnancy and its management (not from accidental or incidental cause). There has been 
a dramatic decrease in maternal mortality in Massachusetts during the last half of this 
century:  
• In 2008, the Massachusetts maternal mortality ratio (MMR) was 10.3 per 100,000 
occurrence live births, which is significantly higher than the 2000 rate of 1.2 per 
100,000 live occurrence births. [See Figure F.2 below]. It is more than 25% 
higher than the HP 2010 target of 3.3 per 100,000 live births28    
• In 2008, there were 23 pregnancy-associated deaths, including 8 maternal 
deaths.29   The pregnancy-associated mortality ratio (PAMR) for Massachusetts 
was 29.7 per 100,000 live occurrence births, which is up significantly from its low 
of 16 per 100,000 live occurrence births in 2004  
 
Figure F.2: Trends in pregnancy-associated mortality and maternal mortality: 
Massachusetts 1993-2008 
 
Inter-Pregnancy Intervals (IPI) 
Inter-Pregnancy Interval (IPI) is defined as the interval in months between a birth or fetal 
death and the beginning of a next pregnancy. A short IPI is any interval equal to or less 
than 12 months. Short IPIs, particularly those less than 6 months, are associated with 
poor perinatal outcomes, including a significantly increased risk of preterm delivery and 
LBW, 30,31 maternal death, third trimester bleeding, premature rupture of membranes, 
puerperal endometriosis and anemia,32 and uterine scar failure.33  Short IPI can be 
associated with unplanned pregnancy or inadequate use of family planning services after 
the end of pregnancy.  
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IPI data are available from both the annual birth certificate (retrospectively) and 
longitudinally linked birth data in the Massachusetts Pregnancy to Early Life 
Longitudinal (PELL) data System (prospectively and retrospectively).34 Figure F.3 below 
presents the prevalence of LBW and pre-term delivery by IPI in 2008. As the figure 
illustrates, very short (< 6 month) and longer (> 42 months) IPIs were associated with 
increased prevalence of poor birth outcomes in 2008. The prevalence of short (< 12 
months) IPI by maternal age was as follows:  
• 49.4% among women aged < 20 years  
• 17.4% among women aged 20-34 years  
• 11.3% among women aged 35 years or older  
 
Figure F.3: Interpregnancy interval by selected birth outcomes: low birthweight and 
preterm deliveries among multiparous: Massachusetts 2008 
 
Maternal and Family Mental Health 
Recent research demonstrates a notable association between perinatal maternal mental 
health and infant birth outcomes.35 In a recent study, the offspring of mothers with any 
mental health diagnosis during pregnancy or at the time of delivery illustrated increased 
risk of LBW, preterm birth, placental abruption, tocolysis, respiratory distress syndrome, 
and in cases where diagnosis was made at delivery, fetal death.36  
 
Maternal Depression 
Postpartum depression has been shown to negatively affect maternal and infant health, 
including interfering with infant development and the development of the mother-child 
bond.37  Given the short and long-term sequelae for mothers and their infants associated 
with maternal perinatal and postpartum depressive symptoms, the importance of 
addressing maternal mental health issues is apparent. 
 
According to the 2007/2008 MA PRAMS survey:38 
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• About 8% of mothers reported always or often experiencing depressive symptoms 
during the post-partum period, whereas 24.3% reported sometimes having these 
emotions and 67.8% reported rarely or never experiencing depressive symptoms 
following the birth of their child  
• The prevalence of often or always experiencing post-partum depressive symptoms 
was significantly higher among Hispanic (12.1%) mothers compared to White, 
non-Hispanic (6.4%) mothers  
• About 16.6% of mothers aged < 20 years reported often or always experiencing 
depressive symptoms post-partum, significantly higher than among mothers aged 
30-39 years (6.4%) or 40 years and older (1.1%).  
• The prevalence of post-partum depressive symptoms was more than twice as high 
among mothers living at or below 100% FPL (15.2%) compared to those living 
above 100% FPL (5.9%), and was also higher among mothers with less than high 
school (10.7%), high school (10.6%), and some college (9.4%) education 
compared to those women who were college graduates (4.8%)  
• Among women who indicated that they often or always experienced depressive 
symptoms during the postpartum period, only 33.6% sought help for these 
depressive emotions 
 
Data from the 2008 BRFSS indicate the following regarding self-rated mental health 
among Massachusetts women aged 25-49 years of age:39 
• The prevalence of always or usually receiving the emotional support one needs 
ranged from 84% to 86% across age groups and was highest among those aged 45 
to 49 years 
• The prevalence of 15 or more tense days in the past month was highest (19.2%) 
among women aged 30-34 and 45-49 years, and lowest (15%) among women 
aged 25-29 years 
Recent research using linked hospital visit data in the PELL data system indicates that 
during 2001-2005, the most prevalent maternal mental health diagnoses documented at 
hospital admissions during pregnancy and 12 months post-partum were mood disorders 
(3.4%), including depressive and bipolar disorder. In particular, depressive disorder made 
up 2.8% of all mental health diagnoses at admission during this period. Approximately 
25% of mental health diagnoses were documented during the pregnancy, over 40% were 
documented at the time of delivery, and 33% were documented during the post-partum 
period.40  
 
In April 2010, MDPH conducted three focus groups with new mothers in Needham, Fall 
River and Somerville/Cambridge.  Maternal mental health emerged as a prevalent 
concern. Women stated that the transition from pregnancy to motherhood was a difficult 
period and they often felt unprepared, isolated, alone, and/or depressed. During the 
postpartum period, women acknowledged that they often felt guilty taking time for 
themselves and that it was difficult to accomplish everyday activities. Some women also 
noted that their male partners were unaware or not familiar with the “baby blues” or 
postpartum depression and were unsure of how to help their partners. 
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In an earlier focus group conducted in Fall 2009 with mothers from the 
Cambridge/Somerville and Fall River Early Intervention Partnership Programs (EIPP), 
participants expressed a desire to know that other mothers had gone through similar 
emotional experiences and to find ways in which to connect with these mothers. 
Connecting with other mothers was of importance particularly for women who lacked 
social or familial support networks. Participants also expressed a desire to feel more in 
control of their own physical and emotional well-being, welcomed advice about self-care, 
wanted to know the reasons why babies cry and also safe ways to calm crying babies. 
 
Mental Health Visits to Emergency Rooms (ER) within Massachusetts Communities 
While focus group and MA PRAMS data give an overview of maternal depression 
statewide, there is little community-level data on mental health. However, data from the 
Massachusetts Division of Health Care Finance and Policy include codes for emergency 
room (ER) visits.41 A mental health ER visit is one for which the main cause for the visit 
is a mental health issue. A mental health-related visit is one for which mental health is a 
symptom or condition that exacerbated another condition for which a person sought ER 
care. 
• During 2005–2007, 17.1% of all ER visits for women aged 15-44 years were for 
mental health or mental health related conditions  
• During 2005–2007, 20.2% of all ER visits for men aged 15-44 years were for 
mental health or mental health related conditions 
• Massachusetts communities with the highest rates of mental health or mental 
health related ER visits for women aged 15-44 years included Fall River (32.4%), 
Southbridge (31.4%), Fitchburg (25.3%) and New Bedford (25.1%) 
• Massachusetts communities with the highest rates of mental health or mental 
health related ER visits for men aged 15–44 years included Southbridge (31.7%), 
New Bedford (31.2%), Fall River (25.6%), Leominster (25.3%), Provincetown 
(25.1%), Chicopee (24.7%), Quincy (24.6%), and Lynn (23.9%). 
 
 
 
Asthma 
Asthma Prevalence 
Asthma is one of the more prevalent health conditions among children. Proper 
management, including personalized medical care that educates the child, parents, 
teachers, and extended family about symptoms, the use of medications, and the avoidance 
of environmental triggers, can significantly reduce asthma hospitalizations and deaths 
and dramatically improve the child’s quality of life. 
 
According to a three-year average annual estimate from 2005-2007 BRFSS data, which 
asks respondents about current asthma among children in their household, 10.3% of 
children aged  < 18 years had asthma, representing an increase in prevalence from 
previous years.42 
 
Child Health and Development 
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Massachusetts also has a unique data source that tracks asthma prevalence by individual 
schools called the Pediatric Asthma Surveillance Project. A 2009 report, Pediatric 
Asthma in Massachusetts 2006 – 2007, examined asthma data from a total of 2,075 
public, private, and charter schools (approximately 97.1% of the schools serving grades 
K-8 in the Commonwealth during the 2006-2007 school year) and reported that the 
prevalence of asthma was 10.8%, up from 9.2% in 2002-2003.43 In addition, reported 
asthma prevalence for all children by grade level showed that prevalence generally 
increased by grade through grade 5 (Kindergarten 9.4% to 5th grade 11.4%). After grade 
5, prevalence leveled off at approximately 11%, as Figure F.4 below illustrates: 
 
 
Figure F.4: Reported prevalence (%) of asthma by grade: 2006-2007 
 
Asthma prevalence was also observed to vary by gender, as 11.3% of males and 9.4% of 
females, respectively, had current asthma from 2005-2007.44  
 
Asthma is the most prevalent chronic disease reported by youth on the 2009 
Massachusetts Youth Health Survey (MYHS). Eighteen percent (18%) of middle school 
students and 23% of high school students reported ever having been told by a health care 
provider that they have asthma (compared with 21% and 23% in 2007, respectively). 
These data were self-reported, and suggest high prevalence among teens, but are not 
unlike findings from other states. According to data from the Strategic Plan for Asthma in 
Massachusetts 2009-2014, the prevalence of current asthma in Massachusetts was higher 
among children that were:45 
• Aged 12 – 17 years 
• Male 
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• Living in households with lower incomes 
• Living in households with lower educational attainment by the adult 
• Had a disability 
 
This suggests that there are economic and social factors related to asthma incidence 
which may in part be due to the built environment - including older houses and access to 
recreational activities - experienced by low income, Black, and Hispanic populations in 
the state.   
 
Finally, and perhaps most importantly, the level of asthma control among Massachusetts 
children with current asthma during the years of 2006-2007 was in need of substantial 
improvement. The results suggest that improvements in asthma education and 
management for children and families are needed, given that:46 
• 65.2% of children’s asthma was not well controlled or very poorly controlled 
• 34.8% of children’s asthma was well controlled 
 
Asthma Hospitalizations & Emergency Visits 
In 2005, there were 9,121 hospitalizations, 2,101 observation stays, and 36,146 
emergency department visits due to asthma in Massachusetts across all age groups.47 
From 2002 to 2005, there were an average 102 episodes of care due to asthma at an 
emergency department every day.  
 
Disparities exist in asthma hospitalizations, emergency department visits, and outpatient 
observation stays by age, gender, race/ethnicity, geography, and season. From 2000 
through 2006, Black, non-Hispanics and Hispanics consistently had substantially higher 
age-adjusted rates of hospitalization due to asthma than White, non-Hispanics. 
Furthermore, the rates of hospitalization in 2000-2006 due to asthma were higher among 
males than females in the 0-4 and 5-11 year age subgroups. 
 
The three-year average rates of hospitalization due to asthma were not evenly distributed 
geographically among the state. Although there is not city/town specific data regarding 
rates of hospitalization due to asthma in Massachusetts, there are areas in the state where 
rates are higher than the statewide rate (14.1 per 10,000 residents); these include areas 
surrounding Fall River (Southeast), Boston, New Bedford (Southeast), Brockton 
(Southeast), Worcester (Central), and Springfield (Hampden County).  
 
Finally, from 2002-2005, children aged 0-4 years had the highest rates of emergency 
department visits, outpatient observation stays, and hospitalizations due to asthma of any 
group. However, they had an average hospitalization length of stay of 2.0 days, which 
was lower than any other age group. 
 
 
 
 
 
Lead Poisoning 
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Children between the ages of 9 months and 6 years remain most at risk for lead poisoning 
in Massachusetts. Young children absorb lead more easily than adults and the harm done 
by lead can affect children’ growth, development, behavior and health. Even low levels 
of lead in a child’s blood may have long-term effects on learning and behavior.48 
 
Most of the lead poisoning in Massachusetts comes from lead paint dust in older homes. 
Children are poisoned more often by ingesting dust from lead paint than by eating chips 
or chewing on painted surfaces.49 According to CDC’s State Surveillance Data,50  from 
1997-2006 there was a clear decrease in the prevalence of both lead poisoning (blood 
lead levels [BLL] of 25 mcg/dL or above) and elevated lead levels (EBLL of 20-24 
mcg/dL) among Massachusetts children aged 6 months to 6 years: 
• The combined statewide incidence of blood lead levels greater than or equal to 20 
mcg/dL was 2 per 1,000 screened in 1999 (from 3.2 per 1,000 in 1997) and only 1 
per 1,000 screened in 2006 as Figure F.5 illustrates below:51 
 
 
Figure F.5: Confirmed elevated blood lead levels (EBLLs) as a percentage of children tested 
in Massachusetts: 1997-2006 
 
• The 5-year average rate of confirmed EBLLs as a percentage of children tested 
for the period of 2002-2006 was 1.0152 
• A disproportionate share of all cases of lead poisoning and elevated lead levels 
continues to occur in certain cities, such as Chelsea (North Shore), Lynn 
(Northeast), New Bedford (Southeast), and Springfield (Hampden County)53  
 
 
Childhood Obesity 
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Nationally, and in Massachusetts, attention is focused on obesity and risk factors 
associated with being overweight. Many adverse health outcomes are associated with 
obesity such as diabetes, heart disease and many other chronic diseases.  
• According to the 2009 PedNSS, of children aged < 5 years, 14.7% were obese, 
compared to 14.1% nationally (for 2008)54 
• During 2008- 2009, 13.9% of preschool children enrolled in Massachusetts Head 
Start programs received treatment as a result of being overweight55 
• Of the 109,672 public school students in grades 1, 4, 7, and 10 who were screened 
in 2008-2009, 16.9% were overweight and 17.3% were obese. 
 
Children’s Medical Security Plan (CMSP) 
The Children’s Medical Security Plan (CMSP) is a program of MassHealth, the state’s 
Medicaid program.  The CMSP program provides primary and preventative care for 
children and adolescents who do not have health care coverage including the following 
services: 
• Pediatric care (well child visits and immunizations) 
• Office visits (sick visits and follow-up care) 
• Diagnostic laboratory and x-rays 
• Outpatient mental health services and substance abuse treatment services 
• Outpatient surgery and anesthesia that is medically necessary for the treatment of 
inguinal hernias and ear tubes 
• Prescription drugs 
• Eye exams and hearing tests 
• Durable medical equipment 
• Dental services 
 
To be eligible for CMSP, an applicant must be a child under the age of 19, be a 
Massachusetts resident, have no other health insurance coverage, and not be eligible to 
enroll in any Massachusetts coverage types, except MassHealth Limited which covers 
emergency services.  Some children enrolled in CMSP are also eligible for MassHealth 
Limited.  There is no income limit for CMSP.  However, families with incomes over 
200% of the federal poverty level (FPL) may have to pay a premium.  Children with 
family incomes up to 400% of the FPL are eligible for the Health Safety Net which 
covers some other medically necessary services at Massachusetts acute hospitals and 
community health centers for services not covered by the CMSP.  A deductible based on 
family size and income may apply. 
 
As of June 30, 2010, there are 16,283 children receiving services through CMSP, with 
434 children in Boston, 314 in Lynn (Northeast), 259 in Chelsea (Northshore), and 200 in 
Framingham (Central MA). Worcester (Central MA), Everett (North Shore), Cape and 
the Islands (Southeast), Somerville (North Shore), Waltham (within 10 miles of Boston), 
Brockton (Southeast), New Bedford (Southeast), Malden (North Shore), Lawrence 
(Northeast) and Revere (North Shore) also have high numbers (more than 100) of 
children on CMSP.56  This mirrors communities with high numbers of undocumented 
persons (See Vulnerable Populations Domain for a further discussion of this population).  
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Infant and Early Childhood Mental Health 
The Zero to Three infant mental health task force defines infant mental health (IMH) as 
the developing capacity of the child from birth to three to 1) experience, regulate, and 
express emotions; 2) form close interpersonal relationships; and 3) explore the 
environment and learn - all in the context of family, community, and cultural 
expectations for young children. Infant and early childhood mental health is synonymous 
with healthy social and emotional development.57 
 
Multiple factors can influence infant and early childhood mental health, including 
maternal depression, maternal or family drug and alcohol use, including in utero exposure 
to drugs, alcohol and other adverse childhood experiences. Both prenatal and postpartum 
exposure to drugs and alcohol can compromise cognitive development, learning, behavior 
and psychopathology of the child. 
 
Increasing evidence of long-term sequelae for infants experiencing adverse experiences is 
emerging from neuroscience and retrospective studies with adults. The social and 
emotional health of young children profoundly affects their general development and 
ability to learn. Stressors in their environments and difficulties in relationships with 
caregivers can increase the risk of developmental problems and lead to maladaptive 
differences in brain structure and function.58 Infants and young children are especially 
vulnerable to “toxic stress,” that is, extreme stress absent the buffering effects of 
consistent caregiver relationships. Toxic stress in early childhood can lead to long-term 
negative effects on cognition, behavior, and health and mental health.59  
 
The community of Boston recently developed and implemented a comprehensive, 10 year 
school readiness roadmap entitled Thrive in Five – Boston’s Promise to its Children with 
particular focus on the emotional health and well being of its youngest children and the 
reduction of environmental conditions that can create toxic stress.  A Thrive in Five 
research review estimated the incidence of children experiencing high levels of toxic risk 
factors in four key areas:  prenatal exposure to drugs or alcohol; a caregiver with 
postpartum depression or mental health disorder; an open child protective case; or 
exposure/witness to domestic violence.60 Using conservative assumptions, 26% of 
Massachusetts children under the age of five years were estimated to experience one or 
more risk factors and roughly 1 in 6 children (16%) experienced at least two of the four 
risks. In addition, more than 100,000 children from birth through age 18 in Massachusetts 
do not receive the mental health care they need.  
 
A recent study conducted by the Urban Institute assessed the characteristics and access to 
services for women who are depressed with infants living in poverty and they found 
that:61 
• Eleven percent (11%) of infants living in poverty have a mother suffering from 
severe depression 
• Compared with their peers with nondepressed mothers, infants living in poverty 
with severely depressed mothers are more likely to have mothers who also 
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struggle with domestic violence and substance abuse, and who report being only 
in fair health 
• Many severely depressed mothers do not receive care even though depression is 
highly treatable 
 
In addition, Fellitti et al. studied the correlation between adverse childhood experiences 
(ACE) as self-reported by adults with their adult health. They found high correlations 
between the number of ACE and harmful health conditions or behaviors, including 
alcohol and drug abuse, depression, smoking, poor health, and severe obesity.62  
Healthy child development relies on responsive caregiving, characterized by emotional 
availability and responsiveness.63,64 Maternal depression seriously undermines these 
crucial aspects of parenting. An impressive knowledge base clearly delineates the link 
between maternal depression and a host of poor child health and developmental 
outcomes, including cognitive and language delays,65,66 difficulties in emotional 
regulation and attachment, 67,68,69 psychopathology,70 early onset of depression,71 and 
behavioral and educational problems.72 Older children are more likely to need special 
education, be held back in school, or drop out of school.73 
The mental health (MH) needs of infants, toddlers and preschoolers, however, are only 
beginning to be addressed. This is due both to insufficient recognition that there is such a 
thing as infant MH,74 and also to the fact that many MH problems in early childhood do 
not become pressing until the child faces difficulties in school. But the case for early 
intervention to address social and emotional problems in early childhood is compelling. 
Prompt intervention to address social and emotional problems in the context of the 
child’s key relationships and environments has been shown effective in reducing 
behavior problems and referrals for special education (SPED).75 Furthermore, during 
2008-2009, 18.4% of children enrolled in Massachusetts Head Start/Early Head Start 
programs received consultation from a mental health professional.76    
Efforts to develop a systemic infant and early childhood MH (IECMH) approach in 
Massachusetts have been challenged by many of the barriers noted nationally.77 These 
include administrative fragmentation, inconsistent or conflicting eligibility, repetitive 
reporting requirements, lack of easy access to specialized services, and poor use of scarce 
professional development resources. 
These barriers are exacerbated by the fact that Massachusetts lacks a workforce that is 
sufficiently trained in IECMH in any service sector, including primary care, behavioral 
health (BH), IDEA Part C Early Intervention (EI), Part B SPED, and child care. Among 
the 2,200 early education and care (EEC) centers and 11,000 Family Child Care homes 
statewide, mental health consultants are embedded in only 16 of the large EEC centers. 
Finally, only one in five consultants in these centers have expertise in infant mental 
health, and even fewer speak a language other than English.78  
 
 
 
Children’s Behavioral Health Initiative (CBHI) 
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The Children’s Behavioral Health Initiative (CBHI) is an interagency initiative of the 
Commonwealth’s Executive Office of Health and Human Services (EOHHS). Its mission 
is to strengthen, expand and integrate Massachusetts state services into a comprehensive, 
community-based system of care to ensure that families and their children with 
significant behavioral, emotional and mental health needs obtain the services necessary 
for success in home, school and community.   
 
CBHI was created by Dr. JudyAnn Bigby, Secretary of EOHHS, to implement the 
remedy in Rosie D v Patrick, a class action law suit filed on behalf of MassHealth-
enrolled children under age of 21 with serious emotional disturbance (SED).  The 
judgment in the case requires MassHealth to79: 
 
1. As of December 31, 2007, require primary care providers to offer standardized 
behavioral health screenings at well child visits for all youth under the age of 21 
enrolled in MassHealth Standard or CommonHealth. 
 
2. As of November 30, 2008, require mental health clinicians at most levels of care  
treating youth under the age of 21 enrolled in MassHealth Standard or 
CommonHealth to use the Child and Adolescent Needs and Strengths (CANS) 
tool as part of the clinical assessment process. 
 
3. During the period of June 30, 2009 through November 1, 2009, implement five 
new home- and community-based services for youth with behavioral health needs 
under the age of 21 enrolled in MassHealth Standard or CommonHealth.  These 
services include: Intensive Care Coordination, a targeted case management 
service delivered according to the Wraparound model as defined by the National 
Wraparound Initiative; In-Home Therapy; In-Home Behavioral Services; 
Therapeutic Mentoring; Family Support and Training; and Mobile Crisis 
Intervention.  
 
4. As of December 31, 2007, inform MassHealth members, MassHealth providers, 
staff of child-serving state agencies and schools, people who come into contact 
with MassHealth members, and members of the general public, about these new 
services and how to access them.  
 
MassHealth has successfully met each of the Court’s deadlines. 
 
The most recent screening data is from the first quarter of calendar year (CY) 2010, 
January 1 through March 31. Data is available for all providers serving MassHealth 
members under age 21:  those under contract with one of MassHealth’s health plans, 
those who participate in the Primary Care Clinician (PCC) Plan and those who bill 
MassHealth on a Fee For Service (FFS) basis. Screening rates vary by age: 
 
 
 
Mental Health Screening Rates Using CANS tool: 
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 Age Group Oct. 1- Dec. 31, 2009 Jan. 1 – Mar. 31, 2010 
< 6 months 33.5% 35.4% 
6 months through 2 years 62.8% 65.1% 
3 through 6 years 67.8% 70.2% 
7 through 12 years 70.1% 73.1% 
13 through 17 years 64.1% 66.7% 
18 through 20 years 28.8% 28.1% 
 
The rates of screening correlate with anecdotal reports from Primary Care Clinicians that 
they are not satisfied with the current instruments available for screening children under 
six months of age.  Primary care clinicians who serve on MassHealth advisory 
committees speculate that clinicians serving members 18 and over may not be thinking of 
these members as subject to the EPSDT periodicity schedule for screening.  MassHealth 
is in the process of developing quality improvement activities to address variations in 
screening rates. 
 
The number of youth who have received each of the new home- and community-based 
services during the period of June 30, 2009 through March 31, 2010 are:80 
 
Intensive Care Coordination   5,721 
Family Support and Training   4,613 
In-Home Therapy   6,120 
Therapeutic Mentoring  2,125 
In-Home Behavioral Services       165 
Mobile Crisis Intervention  8,241 
 
*Note: the numbers of youth receiving each of the services are unduplicated within the 
service, there is likely duplication across all of the services as some youth receive more 
than one service. 
 
Despite increasing Medicaid resources for children and youth with behavioral health 
needs, relatively few BH clinicians have been trained to assess and treat behavioral 
conditions in children younger than five.  
 
 
 
 
 
 
 
Child School Readiness 
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Poor Performing Schools 
The Massachusetts Department of Elementary and Secondary Education (DESE) had 392 
operating school districts for the 2009-2010 year, with 1,831 public schools (1,146 
elementary schools, 314 middle/junior high schools, and 271 high schools). DESE 
provides a framework for school and district accountability and assistance, with the goal 
of improving student achievement.   
 
This system evaluates school districts through the use of Mathematics and English 
Language Arts Massachusetts Comprehensive Assessment System (MCAS) testing 
results by creating a composite performance index which also takes into account the 
percentage of students earning failing/warning scores over four years, annual student 
growth percentile for the years available, and improvement as measured by the change in 
composite performance index over four years.81 A school given a “Level 4” status is in 
the lowest 20% in the state in performance and has not shown signs of substantial 
improvement in the previous four years. The following cities/towns are reported by 
DESE to have “Level 4” schools:82   
1. Boston 
2. Fall River 
3. Gill 
4. Holyoke 
5. Lawrence 
6. Lowell 
7. Lynn 
8. Montague 
9. New Bedford 
10. Randolph 
11. Southbridge 
12. Springfield 
13. Worcester 
 
Truancy 
Another way to measure educational outcomes to determine levels of need for home 
visiting services is through student truancy. Truancy is predictive of maladjustment, poor 
academic performance, dropping out of school, substance abuse, delinquency, and 
teenage pregnancy.83 Additionally, truancy is predictive of adverse outcomes in 
adulthood, including violence, marital instability, job instability, criminality, and 
incarceration.84 Nationwide, 10.5% of 8th graders and 16.4% of 10th graders had skipped 
school in the past four weeks.85   
 
The proportion of Massachusetts students who were truant during 2008-2009 (defined as 
the number of students who were truant for more than 9 days divided by the end of year 
enrollment) was 0.6%. DESE tracks unexcused absences among students, yet each local 
school district has its own definition of what constitutes an unexcused absence. The cities 
with the highest truancy percentages in the Commonwealth were:86  
1. Edgartown (Cape & Islands): 31.1% 
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2. Worcester (Central):  30.3% 
3. Springfield (Hampden County): 28% 
4. Salem (Northshore):  26.7% 
5. Arlington (Boston Metro): 17.1% 
 
Subsidized Childcare 
The Massachusetts Department of Early Education and Care (EEC) administers financial 
assistance to approximately 60,000 children from low income families, aged birth to 13 
years, and licenses nearly 12,000 early education and care and out-of-school-time 
programs statewide. Almost all child care provided outside of a child’s own home must 
be licensed by EEC to comply with standards of health, safety, and staffing. The three 
main types of child care programs authorized by EEC are: 
• Group/Center-Based Programs 
o Serve children full-time or part-time in groups or classrooms of children 
• School Age/After School Programs 
o Serve children aged 5-14 years generally before and/or after schools 
and/or during school vacations 
• Family Child Care Programs 
o Care is delivered in a provider’s home and may serve a maximum of 6 or 
10 children (with an additional assistant) 
 
Examination of the EEC child care program waiting lists provided insight into unmet 
need throughout the cities and towns of the Commonwealth. The overall percent of 
children aged 0 to less than 12 years waitlisted for an EEC subsidized child care spot in 
Massachusetts during April 2010 was 1.4%.87 The highest unmet need for childcare 
programs in Massachusetts were in the following cities and towns: 
1. Framingham (Boston Metro) 
2. Lawrence (Northeast) 
3. Lowell (Northeast) 
4. Quincy (Boston Metro) 
5. Revere (Northshore) 
 
Early Intervention (EI) Enrollment 
The special health care needs of children and youth in Massachusetts cover a broad 
spectrum of physical, mental, and functional disorders. The state broadly defines special 
health care needs and due to the lack of a single definition, draws upon multiple sources 
to identify the special health needs of the population, including EI enrollment, school-
based special education statistics, the National Survey of Children with Special Health 
Care Needs (NS-CSHCN), the National Survey of Children’s Health (NSCH), and other 
surveys. 
 
Early Intervention (EI) program eligibility gives an indication of the type of special needs 
for children aged less than 3 years. EI served 14.0% (33,126) of children aged < 3 years 
residing in Massachusetts in FY 2009, and the EI population continues to grow. During 
FY 2008, there were a total of 15,140 (up from 13,862 in FY 2004) children newly 
enrolled in EI (See chart below).88  
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The biggest reason for eligibility was language delay, with the other major categories as 
follows  (Note: These are not mutually exclusive, as a child could have more than one 
delay): 
• 72% had a language delay (up from 60% in FY 2004) 
• 36% had a motor delay (up from 31% in FY 2004)  
• 27% had a cognitive delay (up from 23% in FY 2004)  
• 20% had an adaptive/self-help delay (down from 22% in FY 2004)  
• 12% had a social/emotional delay (the same as in FY 2004) 
 
Special Education  
According to data from the Department of Elementary and Secondary Education (DESE), 
students with disabilities receiving special education services comprised 17.0% 
(n=162,699) of the Massachusetts public school student population during the 2009-2010 
school year, up from 15.6% (n=154,391) during the 2003-2004 school year.89  The trend 
over the past few years shows a steady increase in the overall percentage of students with 
disabilities in Massachusetts. It is notable that while total enrollment of the 
Commonwealth’s students has declined, from 991,478 in 2003-2004 to 957,053 in 2009-
2010, enrollment of students with disabilities has increased. 
According to DESE, students receiving special education services during the 2008-2009 
school year were classified into the following disability categories:90 
• 35.8% Specific Learning Disabilities (compared to 45.9% in 2003-2004)  
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• 17.3% Communication (compared to 13.6% in 2003-2004)  
• 10.1% Developmental Delay (compared to 9% in 2003-2004)  
• 8.4% Emotional (compared to 8.6% in 2003-2004)  
• 6.9% Health (compared to 3.5% in 2003-2004)  
• 6.6% Intellectual (compared to 8.1% in 2003-2004)  
• 5.9% Autism (compared to 3.2% in 2003-2004)  
• 3.9% Neurological (compared to 2.8% in 2003-2004)  
• 2.9% Multiple Disabilities (compared to 3.4% in 2003-2004)  
• 1.0% Physical (compared to 0.8% in 2003-2004)  
• 0.7% Sensory/Hard-of-Hearing (same in 2003-2004)  
• 0.3% Sensory/Vision Impairment (same in 2003-2004)  
• 0.1% Sensory/Deaf-Blindness (compared to 0.2% in 2003-2004)  
 
 
 
 
Unintentional Injuries 
Unintentional injuries are the leading cause of deaths in children aged 1-18 years of 
age.91 About one in four children receive medical attention in the US for an injury and it 
is estimated that at least 90% of these injuries are preventable.92  Nationally, 
unintentional falls are the leading cause of nonfatal unintentional injury in the United 
States among children 0-9 years, followed by unintentional struck by/against, and 
unintentional other bite/sting.93   
 
Data on nonfatal injuries among Massachusetts children aged 0-9 years were examined to 
better understand areas of injury prevention. Inpatient hospitalizations, observation stays 
and emergency department discharges associated with unintentional injury of children 
aged 0-9 years were analyzed from the most recently available data, FY2008.94 The 
overall Massachusetts state rate for unintentional injury hospitalizations in FY2008 was 
10,132/100,000. The five communities in the Commonwealth with the highest rates of 
unintentional child injury were: 
1. Tisbury (Cape & Islands): 32,748/100,000 
2. Nantucket (Cape & Islands): 24,932/100,000 
3. Ware (Central):  22,961/100,000 
4. North Adams (Berkshires): 21,413/100,000 
5. Orange (Central):  20,350/100,000 
 
Infant Deaths due to SIDS and Unintentional Injuries 
In 2008, there were 370 deaths to Massachusetts infants less than 1 year of age for which 
the death certificate was linked with the infant’s birth certificate.95 Among those deaths, 
285 were neonatal deaths (aged <28 days) and 85 were post-neonatal deaths (aged 28 -
364 days). Unfortunately, it is not possible to identify infant deaths due to neglect from 
the linked birth-death file. To ascertain deaths that were potentially preventable, deaths 
classified as resulting from SIDS or unintentional injuries were examined. A total of 4 
(1.4%) of the neonatal deaths were classified as SIDS deaths. Among post-neonatal 
Child Maltreatment and Unintentional Injuries 
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deaths, 18 (21.2%) were classified as SIDS and 4 (4.7%) were classified as unintentional 
injuries.  
 
According to the Massachusetts Department of Children & Families (DCF),96 the state 
child welfare agency, 34 children in families with an open DCF case status died in 2007. 
Eleven (11) of these children died from natural causes, 7 died in accidents, and 11 were 
homicide victims. For the remaining 5 children, a manner of death was undetermined 
following an autopsy by a medical examiner. Fifty percent (50%) of the deceased 
children were infants (less than one year old), 12% were 1-4 years old, 15% were 5-11 
years old, and 24% were adolescents (12-17 years old). The deaths of an additional six 
children were maltreatment-related; five of the children were from families not 
previously known to DCF, and one child was from a family whose case had been closed 
for more than six months at the time of the child’s death. 
 
Specifically, Boston was the family residence of 7 DCF involved children who died in 
2007. Springfield was the only other city with more than two child fatalities (5 
children).97 Comparing the DCF regional distributions of deceased children to all children 
in the caseload showed that the Boston Region was the most over-represented, and that 
the Northeastern, Western, and Central Regions were marginally under-represented. 
 
 
 
 
Single-Parent Households 
Exposure to single parent households in childhood has associations with anxiety disorder, 
educational outcomes (less encouragement and help with work, lower test scores, and 
lower grades), welfare dependence and personal income, and criminal behavior.98,99,100 
Yet many findings in the literature are by confounding social and contextual factors 
associated with the exposure of single parenthood.101  
In an effort to understand the needs of cities and towns throughout the Commonwealth, 
Massachusetts investigated the prevalence of children aged 0-11 years living in either 
single female and male headed households. The following cities and towns all had > 40% 
of households headed by a single parent:102  
• Monroe (Central MA) 
• Springfield (Hampden County) 
• Holyoke (Hampden County) 
• Lawrence (Northeast) 
• New Bedford (Southeast) 
• Fall River (Southeast) 
• Boston 
 
 
Parents with Low Education 
Parenting Stressors 
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Educational attainment has significant health and well-being implications over the life 
course.  Not only do adults with bachelor’s degrees earn more than those with high 
school degrees,103 they also have greater access to resources influencing health status, 
such as medical services.104  This disparity in access affects morbidity and mortality, as 
those without a high school education have higher mortality than those with a 
degree.105,106  The level of both parental education and income are shown to correlate 
with child educational attainment indirectly through parents’ beliefs and stimulating 
home behaviors.107   
 
To inform the needs of home visiting services in Massachusetts, cities and towns were 
ranked by the percentage of mothers with less than a high school education giving birth 
aggregated from 2004-2008. While the statewide average percentage was 10.6%, the 
communities with the highest proportions of mothers with low education were as 
follows:108 
1. Chelsea (Northshore):   43.8% 
2. Holyoke (Hampden County):  40.9% 
3. Springfield (Hampden County): 30.7% 
4. Lawrence (Northeast):  28.1% 
5. Lynn (Northshore):   27.9% 
 
Teen Parents 
In 2008, there were 4,583 births among women aged 15-19 years, which was a decrease 
of 361 births from 2007.109 The Massachusetts teen birth rate decreased from 22.0 births 
per 1,000 women aged 15-19 years in 2007 to 20.1 in 2008. In 2008, the Massachusetts 
teen birth rate was 53% below the 2007 U.S. teen birth rate of 42.5 births per 1,000 
women aged 15-19 years.110 The distribution of Massachusetts teen births in 2008 was as 
follows:111 
• 30% of teen births were to women aged less than 18 years (1,401 births) 
• 70% were to women aged 18-19 years (4,623) 
• Compared with 2007, births to women aged 18 years and under decreased and 
births to women aged 19-20 years increased significantly in 2008 
• The number of births to young teens (aged 10-14 years) was 40 in 2008 compared 
with 49 in 2007, but this was not a significant decrease 
• Teen birth rates decreased for White non-Hispanic, Hispanic, and Asian women 
but not for Black non-Hispanic women 
• Compared with 1998, 2008 rates for all race and ethnicity groups declined 
significantly: from 16.7 to 11.7 among White, non-Hispanics; from 71.5 to 32.4 
among Black, non-Hispanics; from 121.6 to 66.7 among Hispanics; and from 26.5 
to 13.0 among Asians 
• Of the 4,619 teen (< 20 years of age) births occurring across the state in 2008, 
2,035 (44.1%) were births to White, non-Hispanic mothers, 592 (12.8%) to Black, 
non-Hispanic mothers, 1,696 (36.7%) to Hispanic mothers, and 296 (6.4%) to 
mothers of Asian, American Indian, other or unknown race and ethnic descent 
 
Some Massachusetts communities have teen birth rates that are consistently higher than 
the statewide rate of 20.1 per 1,000 teens aged 15-19 years (up to three to five times the 
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statewide rate). Communities with the highest teen birth rates in the state from 2004-2008 
included:112,113 
1. Holyoke (Hampden County):  115.3 per 1,000 teens aged 15-19 years 
2. Chelsea (North Shore):  97.0 per 1,000 teens aged 15-19 years 
3. Lawrence (Northeast):  80.9 per 1,000 teens aged 15-19 years 
4. Springfield (Hampden County): 61.4 per 1,000 teens aged 15-19 years 
5. Southbridge (Central):   60.9 per 1,000 teens aged 15-19 years  
 
The birth rate for teens also varied by rural versus non-rural residence of the mother. Of 
the 4,583 teen births among women aged 15-19 years across the state in 2008, 4,021 
(87.7%) occurred among non-rural communities, whereas only 509 (11.1%) occurred 
within rural communities.114 In addition, the percentage of births to teens aged 15-19 
years with at least one prior birth was 11.9% in 2008; this percentage was 6.2% among 
females aged 15-17 years and 14.2% among females aged 18-19 years. Furthermore, in 
2008, there were 567 births to teen mothers aged less than 20 years with at least one prior 
birth, down from 584 in 2007. Of these: 
• 280 (49.4%) had a short inter-pregnancy interval (less than 12 months)  
• 264 (46.6%) had an inter-pregnancy interval between 12 and 35 months 
• 23 (4.1%) had an inter-pregnancy interval equal to or greater than 36 months 
 
There are significant racial and ethnic disparities in teen birth rates in Massachusetts. In 
2008, teen birth rates decreased for Whites, Hispanics, and Asians but not for Blacks. 
Even though the rates for Whites and Hispanic declined, the gap in the teen birth rate 
between Hispanics and White, non-Hispanics increased with the Hispanic rate 5.7 times 
that of White, non-Hispanics (66.7 vs. 11.7 per 1,000 women ages 15-19 years). Teen 
birth rates have been consistently higher among Hispanics compared to the statewide 
rates since 1990 [See Figure F.6 below]:   
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Source: MDPH, Bureau of Health Information, Statistics, Research and Evaluation 
Incarcerated Parents 
With the establishment of the White House Office of Faith-Based and Neighborhood 
Partnerships in 2009 and the 2006 Promoting Responsible Fatherhood Initiative, there is 
a national focus on the intersection of fatherhood and the criminal justice system.115,116 
The need for this nationwide focus stems from the fact that in 2007, more than 1.7 
million children had a parent in prison or jail and nearly 10 million children have a parent 
who is or has been under some form of criminal justice supervision.117  The National 
Resource Center on Children and Families of the Incarcerated has reviewed the literature 
and documented the severe effects of parental incarceration on children, including:  
• Feelings of shame, grief, guilt, abandonment, and anger 
• Social stigma 
• Disconnection from parent 
• Poor school performance 
• Impaired ability to cope with future stress and trauma 
 
Massachusetts examined the incarcerated population by the last known residence to 
determine the distribution of parents represented in the incarcerated population. The top 
five cities/towns in the Commonwealth with the highest percentage of parents in the 
incarcerated populations were:118  
1. Barre (Central):    85.7% 
Figure F.6: Teen Birth Rates among Hispanic vs. State Overall: 1990-2008
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2. Ayer (Northeast):   83.3% 
3. Marion (Southeast):   83.3% 
4. Reading (Northeast):   83.3% 
5. Scituate (Southeast):   83.3% 
 
 
 
 
Women Giving Birth Receiving Publically Financed Healthcare 
Aggregating data from 2004-2008, Massachusetts identified communities with high 
percentages of women giving birth receiving publically financed health care. In the 
Commonwealth, the communities with the highest percentage of women giving birth 
receiving publically financed health care were:119 
1. Holyoke (Hampden County):  74.5% 
2. Chelsea (Northshore):   72.4% 
3. Lawrence (Northeast):   71.7% 
4. Springfield (Hampden County):  71.5% 
5. Lynn (Northshore):    64.1% 
 
Homelessness/Emergency Assistance 
Homelessness is a major risk factor that can impede the healthy development of children 
and youth in multiple domains. Homeless children and youth move frequently, have 
inconsistent school attendance, and have disrupted ties to communities and extended 
families.120
 
Massachusetts has experienced increases in homelessness with many factors 
contributing to this including: large changes in the real estate market leading to the 
conversion of rental units into condominiums, increasing rates of foreclosures, declining 
federal support for subsidized housing, inadequate increases in wages for working 
families, and the increasing prevalence of domestic violence and its negative effect on all 
aspects of physical and mental health.121 
 
Emergency Assistance (EA) is the state’s primary safety net program for families 
experiencing, and at imminent risk of experiencing homelessness. The EA program 
provides homelessness prevention resources so families can avoid having to enter shelter, 
critical emergency shelter to families who have nowhere else to go, rapid re-housing 
resources so families can exit shelter as quickly as possible, and stabilization resources so 
families can successfully maintain their new housing after exiting shelter.122 As of July 
2009, the EA program moved from the Massachusetts Department of Transitional 
Assistance (DTA) to the control of the Massachusetts Department of Housing and 
Community Development (DHCD), Division of Housing Stabilization.  
 
Given the dramatic increases in the number of homeless families in Massachusetts, FY10 
saw the highest caseload of families accessing EA services to date, with an estimated 
3,507 homeless families across the Commonwealth while program eligibility 
requirements were decreased from 130% to 115% of the federal poverty guideline, 
equating to a maximum annual income of $25,368 for a family of four.123 Placement of 
Family Economic Self-Sufficiency 
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families in emergency shelters and motels was afforded $91.6 million of the state budget 
for FY10. This number increased to $113.5 million in FY11 due to the rising caseload. 
Between June 2008 and July 2010, a total of 75,335 families sought out information 
and/or EA benefits from DHCD. Specifically, in FY10, a total of 48,377 sought out 
information and/or EA benefits from DHCD and of those: 
• 32,798 families were screened (phone screening and walk-in) 
• 11,147 families applied for shelter 
• 4,432 families entered shelters124 
 
Massachusetts Head Start/Early Head Start collects information on families they serve 
and in 2009, 1,000 families, or 7% of families enrolled were homeless and required 
housing assistance. Furthermore, 37% of those 1,000 families received other 
emergency/crisis intervention services. 
 
Massachusetts also suffers from families trapped between the gap in assistance and the 
high cost of living in the state. The U.S. Department of Housing and Urban Development 
estimates the average income for a family of three in Massachusetts is $78,200,125
 
and a 
person with two children must make an annual income of over $58,000 to attain a basic 
standard of living in unsubsidized housing in Boston.126 
 
Families living with household 
incomes below $58,000 struggle against the high costs of food and transportation in 
addition to a chronic shortage of low rent apartments. Many of these families have 
professional incomes well above the threshold to receive emergency assistance.127  
 
Subsidized Food and School Lunch 
The National School Lunch Program is a federally assisted meal program in over 101,000 
public and non-profit private schools throughout the United States administered by the 
US Department of Agriculture.128  In 2008, it provided nutritional, low-cost or free 
lunches to over 30.5 million children throughout the US every day. Children from 
families with incomes at or below 130% of the poverty level ($21,710 for a family of 
four) are eligible for free meals and those between 130% and 185% ($30,895 for a family 
of four) are eligible for reduced lunches at a price no more than forty cents.129 
The Department of Elementary and Secondary Education (DESE) administers the School 
Lunch Program in Massachusetts and according to their 2009-2010 report, 5.6% of 
children received reduced lunch and 27.4% received free lunch across the 
Commonwealth.130  This report presented data by school districts, which were then 
mapped to their corresponding cities and towns. The top five communities with the 
highest percentages of students receiving reduced lunches in the Commonwealth were:  
1. Rowe (Berkshires):   16.9% 
2. Provincetown (Cape & Islands): 15.8% 
3. Somerville (Metro Boston):  14.1% 
4. Revere (Northshore):   13.6% 
5. Everett (Northshore):   13.4% 
 
Massachusetts Evidence Based Home Visiting Program:  Needs Assessment 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program 
US Department of Health and Human Service/Health Resources and Service Administration/Maternal and Child Health Bureau 
CFDA # 93.505 
 271 
The top 5 communities with the highest percentages of students receiving free lunch 
were: 
1. Chelsea (Northshore):   80.9% 
2. Lawrence (Northeast):  79.6% 
3. Springfield (Hampden County): 74.9% 
4. Holyoke (Hampden County):  69.1% 
5. Lynn (Northshore):   69.2% 
 
Transitional Aid to Families with Dependent Children (TAFDC) 
Transitional Aid to Families with Dependent Children (TAFDC) is a U.S. government 
program that provides cash and medical assistance to needy families with dependent 
children and pregnant women to help them with the basic necessities for their children. 
TAFDC is provided based on income, household size, housing situation, and work 
requirements. In Massachusetts, health insurance is provided through MassHealth.131  
 
The Massachusetts Department of Transitional Assistance (DTA) administers TAFDC 
throughout the Commonwealth and in 2009, 6.6% of Massachusetts families received 
TAFDC assistance.132 Upon further analysis, the five towns with the highest percentages 
of families receiving TAFDC assistance in 2009 were:  
1. Holyoke (Hampden County)   30% 
2. Springfield (Hampden County) 27% 
3. New Bedford (Southeast)  20% 
4. Chelsea (Northshore)   18% 
5. Lawrence (Northeast)   16% 
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In addition to mapping primary care health professional shortage areas (HPSA), dental 
and mental health professional shortage areas underscore communities that may have less 
access to care.  
Figure F.7: Primary Care Health Professional Shortage Areas (HPSAs) 
 
 
 
 
 
 
 
 
 
Figure F.8: Massachusetts Dental HPSA Map 
Access to Care 
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Figure F.9: Massachusetts Mental Health HPSA Map 
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Massachusetts HPSA Comparison 
Based on HPSA designation, Massachusetts does better overall than the nation for 
percentage of the population living within an HPSA. Based on the September 2008 
comparison, Massachusetts had 7.1% of the population living in a primary care health 
professional shortage area compared with 11.8% for the nation.133
  
Dental health was 
comparably worse than primary care but still better than the national average (8.4% vs. 
10.4%). Mental Health is significantly better than the national rate (0.7% vs. 18.7%).  
 
In the Western region of the state, the geographic distances covered and natural barriers 
between communities result in limited access to services. A lack of transportation, as well 
as family and work-life needs, makes it difficult for many rural residents to travel to cities 
to receive services on a regular basis. For example, many communities in the Berkshires 
must cross a mountain range to visit the nearest secondary or tertiary care center or 
community health center. Similar to the Western region, the islands of Nantucket and 
Martha’s Vineyard also have populations too small to support major medical facilities, 
and the year round community often has restricted access to mainland services in winter 
due to weather conditions and reduced ferry service. 
 
Medical Home 
A medical home is defined by the American Academy of Pediatrics (AAP) as a system of 
care that is accessible, continuous, comprehensive, family-centered, coordinated, 
compassionate, and culturally effective. It is an approach to providing health care 
services where families and physicians work together to identify and access all of the 
medical and non-medical services needed to help children and their families reach their 
maximum health potential. The medical home is also where families are recognized as 
the principal caregivers and the center of strength and support for their children. The 
Massachusetts Medical Society, the Massachusetts Chapter of the AAP, and the 
Massachusetts Academy of Family Physicians have formally endorsed the principles of 
the Medical Home Policy Statements of the AAP.  According to data from the 2007 
National Survey of Children’s Health, 66.2% of Massachusetts children aged <18 years 
received care within a medical home (compared with 57.5% nationally).134 
Data from the 2005/2006 NS-CSHCN provide information about several important 
aspects of medical homes for children with special health care needs:135 
• The prevalence of systems of care meeting the criteria for being a medical home 
can still be improved, since only 47.1% do so nationally and  45.7% do so in 
Massachusetts 
• In Massachusetts, most families report that their child has a usual source for both 
sick and well care (94.4%) and a personal doctor or nurse (96.4%) 
• 86.1% have “no problem” with referrals (including 92.2% of recipients receiving 
publically funded health care) 
• 68.8% received family-centered care (62.9% of recipients receiving publically 
funded health care received family-centered care) 
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• Of all children who needed care coordination, only 55% received coordinated care 
(compared with the national average of 59.2% and recipients’ children receiving 
publically funded health care in Massachusetts, 60.9%) 
• The prevalence of a medical home differed by race/ethnicity of the child, as 
children who were Hispanic or Black, non-Hispanic were less likely to have a 
medical home than those children who were White, non-Hispanic  
 
Community Service Agencies 
Community Service Agencies were started to support the efforts and implementation of 
the CBHI in Massachusetts. The Massachusetts Behavioral Health Partnership (MBHP) 
in conjunction with four MassHealth (Medicaid) contracted managed care organizations 
(MCO’s): Boston Medical Center HealthNet Plan, Fallon Community Health Plan, 
Neighborhood Health Plan, and Network Health, to create a network of Community 
Service Agencies (CSA) throughout Massachusetts. A CSA is a community-based 
organization whose primary function is to ensure access to and facilitate the coordination 
of care for youth with serious emotional disturbance (SED).136 Often these youth require 
multiple services and are involved with several child-serving systems (e.g., child welfare, 
special education, juvenile justice, mental health). Currently there are 26 CSA’s that 
operate throughout Massachusetts, of which 23 are geographically consistent with the 
service areas for the Massachusetts child welfare agency, DCF. The additional 3 CSA’s 
specifically address the cultural and linguistic needs of specialized target populations in 
the Commonwealth. All CSA’s are required to be culturally competent and equipped to 
address specific needs of the youth and families they serve. It is important to note that 
CSA’s that operate in overlapping geographically areas are expected to collaborate and 
pool resources to strengthen the services provided to families.  
 
Community Service Agencies focus on: 
• Actively connecting youth and families that are seeking Intensive Care 
Coordination (ICC) services and Caregiver Peer to Peer Support Service.  
• Providing infrastructure support for ICC and Caregiver Peer to Peer Support 
services 
• Actively participating in a continual quality improvement process to help identify 
the “lessons learned” from youth, families, providers, and others. By doing so, 
this process will ensure that the CSA’s are adequately addressing the needs of the 
services provided to youth and families 
• Developing and supporting a local Systems of Care Committee that supports the 
service area’s efforts to create and sustain collaborations among families, 
community organizations, service providers, state agencies, faith-based groups, 
local schools, and other stakeholders. 
 
 
 
Racial/Ethnic Minorities  
The racial and ethnic make-up of Massachusetts has changed dramatically since the mid-
twentieth century. In 1950, one out of 50 people was non-White; today, one in five is 
Vulnerable Populations 
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non-White. According to 2008 American Community Survey 1-year population 
estimates, racial and ethnic minorities constituted 21.5% of the Massachusetts population 
(non-Hispanic Blacks 5.7%, Hispanics 8.6%, non-Hispanic Asians 4.9%, and two or 
more races 1.3%).137 This is a change of 4% since 2000 with a nearly 2% overall increase 
in the portion of Hispanics. In 2000, minorities constituted 17% of the population (Non-
Hispanic Blacks 5.5%, Hispanics 6.8%, Asians 3.8%, and two or more races 0.9%).  
By 2010, Massachusetts’ population is projected to increase moderately to 6,649,441 
with minority populations continuing to account for a large portion of population growth. 
In several Massachusetts communities, including Boston, minority groups now constitute 
the majority of the population.  
Unfortunately, in the Commonwealth, racial and ethnic differences often correlate with 
economic and health disparities. Minority populations in Massachusetts in many cases 
have a lower socioeconomic status and have less access to services, including 
preventative health services, opportunities for exercise, and access to healthy foods. 
• 39% of those living below 100% FPL in Massachusetts are minorities, nearly 
twice as many as in the population as a whole  
• 41% of Hispanics and 30% of blacks live under 100% FPL in Massachusetts 
 
The high cost of living in the state presents challenges for low income and minority 
populations. Massachusetts has a lower proportion of the population living under 200% 
of the FPL compared with the nation (31% versus 36%), but it has a higher median 
annual household income. As a result, housing and food costs are higher than those in 
many other states. The challenge for low income individuals to maintain living standards 
in the state translates into decreased socio-economic mobility.  
Massachusetts health care reform, especially as it relates to universal health insurance for 
all regardless of ability to pay, has enabled low income and minority populations to have 
dramatically improved access to health care services. However, the effect on disparities 
in health outcomes for minorities has yet to be fully measured. While health insurance is 
readily available, the demand on primary care has underscored primary care provider 
shortages. Further, much of the current health care system is unable to deal with the 
linguistic and cultural differences of many of the newly insured.  
English Language Learners  
English Language Learners and those with limited English proficiency represent a 
vulnerable population138 and require consideration when determining levels of need for 
home visiting services. According to the 2000 US Census, 17.9% of the US population 
aged 5 years and older spoke a language other than English at home.139 
DESE collects two indicators of non-English speaking students: 1) the percentage of 
enrolled students whose first language is not English, and 2) the percentage of student 
enrollees who have limited English proficiency, defined as “a student whose first 
language is a language other than English who is unable to perform ordinary classroom 
work in English.”140 Across the state, 15.6% of enrolled students are English Language 
Learners and 6.2% are limited in their English proficiency. Stratified and ranked by cities 
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and towns, the highest percentages of students who speak English as a second language 
are: 
1. Chelsea (Northshore):   84.4% 
2. Lawrence (Northeast):  79.1% 
3. Holyoke (Hampden County):  50.9% 
4. Lynn (Northshore):    50.7% 
5. Somerville (Metro-Boston):   50.7% 
 
The following cities and towns have the highest percentages of enrolled students who 
have limited English proficient: 
1. Lowell (Northeast):   32.4% 
2. Worcester (Central):   26.6% 
3. Lynn (Northshore):   25.9% 
4. Holyoke (Hampden County):  23.3% 
5. Lawrence (Northeast):  23.1% 
 
Immigrants 
Population growth in Massachusetts over the last decade has been largely attributed to the 
immigration of minority racial and ethnic populations. This influx has contributed to 
increasing numbers of minority children and youth in the Commonwealth. These new 
populations reside primarily in urban areas. Massachusetts, Boston specifically, is one of 
the most ethnically diverse areas in the nation, with more than 100 ethnicities represented 
in its neighborhoods and 140 languages spoken in its homes.141 
Massachusetts continues to rank 8th in the U.S. in its population of foreign-born 
persons.142 The percentage of foreign-born residents increased from 12.2% to 14.2% 
between 2000 and 2007. According to a 2007 report from the Pew Hispanic Center, 
among foreign-born persons in Massachusetts:143 
• 35% were from Latin America  
• 27% were from Asia  
• 27% were from Europe  
• 7% were from Africa  
• 4% were from North America 
 
The large numbers of immigrants coming from Latin America, Asia, and Europe 
challenge health service providers to accommodate diverse linguistic and cultural 
backgrounds. The following chart presents the top five countries of origin based on world 
region of birth for Massachusetts residents. 
 
Figure F.10: Top Countries of Origin by Region of Birth for Massachusetts 
Residents 
World Region of Birth Top 5 Countries As % of Region 
Europe 
1. Portugal 
2. Italy 
3. United Kingdom 
1. 26.8% 
2. 11.4% 
3. 10.2% 
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4. Ireland 
5. Russia 
4. 7.2% 
5. 7.0% 
Asia 
1. China 
2. Vietnam 
3. India 
4. Cambodia 
5. Korea 
1. 19.5% 
2. 15.1% 
3. 13.9% 
4. 6.8% 
5. 6.7% 
Africa 
1. Western Africa (Other than 
Sierra Leone, Nigeria and 
Ghana) 
2. Eastern Africa 
3. Northern Africa 
4. Sierra Leone 
5. Ghana 
1. 42.5% 
2. 15.7% 
3. 13.7% 
4. 7.1% 
5. 6.2% 
Americas 
1. Dominican Republic 
2. Canada 
3. Brazil 
4. Haiti 
5. El Salvador 
1. 17.2% 
2. 14.8% 
3. 13.5% 
4. 6.8% 
5. 6.8% 
 
Estimates of the number of immigrants and refugees, especially undocumented 
immigrants, vary due to the inherent difficulty in counting changing populations whose 
primary language is not English. These individuals often experience cultural isolation and 
are frequently reluctant to talk to outsiders, especially those with questions about 
immigration status. A PEW study estimated the undocumented immigrant population in 
the Commonwealth at 190,000, ranking the state as 14th in undocumented immigrants, 
directly behind Maryland, Colorado, and Nevada.144 
 
Births to Foreign-born Mothers 
While birth outcomes are often better for foreign-born mothers, women giving birth with 
low English proficiency or undocumented immigration status often face challenges 
accessing resources for themselves and their children after birth.  The percentage of births 
to non-U.S. born mothers in 2008 was 27.7%.145  
 
Of the 51,760 births to White, non-Hispanic women in Massachusetts in 2008: 
•  13.0% were to women born in countries other than the US 
• 0.2 % were to women born in the U.S. Territories 
 
Among the 10,895 births to Hispanic mothers:  
• 47.4% were to foreign-born women 
• 17.1% were to women born in the U.S. Territories 
  
Among the 6,652 births to Black, non-Hispanic mothers: 
• 51.3% were to foreign-born women 
• 0.2% were to women born in the U.S. Territories 
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Among the 5,958 births to Asian women: 
• 86.2.0% were to foreign-born women 
  
Among the 1,562 births to mothers who designated themselves as American Indian or 
other race: 
• 57.2% were to non-U.S.-born women  
 
Refugees and Asylees 
During 2005-2009, there were a total of 7,459 refugee/asylee arrivals in Massachusetts.146 
These data represent a steady increase in arrivals into the state since 2007. The cities of 
Worcester, West Springfield, Boston, Lynn and Springfield had the greatest number of 
arrivals during this five year period, totaling 4,550 refugees/asylees. These five cities 
account for half of the total arrivals in the state.  
 
Healthy Start 
The Healthy Start Program is a component of MassHealth, the state’s Medicaid program, 
and provides health insurance to low income, uninsured pregnant women. Its goal is to 
improve access to early, comprehensive, and continuous prenatal care and to improve the 
health of newborns and their mothers. Since immigration status does not restrict 
eligibility for the program, the bulk of Healthy Start clients tend to be undocumented. 
The Healthy Start Program provides coverage for the following pregnancy-related 
services: 
• Pregnancy-related primary and specialty visits  
• Outpatient behavioral health visits  
• Prescriptions  
• Pregnancy-related radiology and laboratory services  
Figure F.11: Trend of Refugee/Asylee Arrivals 2005-
2009
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• Amniocentesis  
• Prescribed durable medical equipment, up to $300 per pregnancy  
• Home nursing postpartum visits (limited to two visits for pregnancies without 
complications or five visits for pregnancies with complications or C-sections)  
• Office visits, including family planning  
• Postpartum obstetric and gynecological care  
• Newborn hospital and outpatient care including one postpartum pediatric 
ambulatory visit  
 
Individuals enrolled in Healthy Start are also eligible for MassHealth Limited, which 
covers emergency services including inpatient labor and delivery and emergency 
transportation. In addition, Healthy Start members are eligible for the Health Safety Net 
(HSN), which covers some other medically necessary services at Massachusetts acute 
hospitals and community health centers for services not covered by the Healthy Start 
Program. 
To be eligible for Healthy Start, an applicant must be a pregnant women, be a 
Massachusetts resident, have no other health insurance coverage that pays for all 
medically necessary pregnancy-related care as offered by HSP, must not be eligible for 
MassHealth (except MassHealth limited), and must have a family income less than or 
equal to 200% of the federal poverty level. 
 
As of June 30th, 2010, there were a total of 3,890 women enrolled in the Healthy Start 
Program throughout Massachusetts.147 This highlights the large numbers of at-risk 
undocumented pregnant women in Massachusetts. Boston, Lynn, Chelsea, Framingham 
and Worcester were the top five cities with the greatest number of clients, totaling 1,272 
women. These cities make up a third of the total state caseload.148 
 
Armed Forces 
Active military and veterans represent another vulnerable population in Massachusetts.  
Studies have shown that major depression, generalized anxiety, and PTSD were 
significantly higher among those exposed to combat than before deployment.149 150 
Additionally, adverse outcomes frequently experienced by spouses and children of active 
duty military include parental distress, increased child depression, anxiety, and 
externalizing symptoms.151  Women whose husbands were deployed are more likely to 
experience depressive disorders, anxiety, and acute stress reaction and adjustment 
disorders.152  These adverse outcomes remain even after the deployed parent returns, 
indicating a need for prevention, screening, and intervention services. Research also 
shows an increased rate of child maltreatment in military families, 153 which has direct 
implications for home visiting services. 
 
From the most recent population data of the 2000 census, Massachusetts had 5,422 
people in the Armed Forces, or 0.11% of all persons aged 18 years and older.154 The 
highest concentration of Armed Forces by far was in Lincoln, MA (14.02%). Other 
Massachusetts cities and towns with high percentages of Armed Forces include: Bourne 
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(3.08%); Bedford (1.55%), which is the location of Hanscom Air Force Base; and 
Nantucket (1.21%).  
Civilian Veterans 
According to 2000 Census data, there were 558,933 veterans in the Commonwealth, 
representing 11.5% of the population.155 The cities and towns with the highest 
percentages of veterans include: Mount Washington (24.14%), Sandisfield (22.44%), 
Eastham (21.63%), Chatham (21.51%), and Gosnold (21.31%). 
 
Female Veterans 
Due to post-2000 military operations in Iraq and Afghanistan, Massachusetts also 
collected data from the American Community Survey to obtain additional data to inform 
the Home Visiting Needs Assessment. Specifically, Massachusetts collected information 
on female Veteran populations. Survey data from 2006-2008 revealed that Brockton 
(22.2/1,000), Worcester (15.4/1,000), Lynn (9.8/1,000), Springfield (9.2/1,000), and Fall 
River (5.6/1,000) had the highest rates of female veterans in the Commonwealth.156 
These data provide important information which will help to inform the process of 
addressing the vulnerability of military and veteran populations.
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Audrey M. Yowell, PhD, MSSS                            September 17, 2010 
Health Resources & Services Administration, MCH Bureau 
5600 Fishers Lane, 18A-39 
Rockville, MD 20857 
 
Dear Ms. Yowell: 
 
We, agencies within the Executive Office of Health and Human Services (EOHHS) and the Executive Office of 
Education (EOE), affirm that we are in concurrence with the Massachusetts Home Visiting Needs Assessment. This 
assessment has been completed in response to the Supplemental Information Request for the Submission of the 
Statewide Needs Assessment (SIR) which was released on Thursday, August 19
th
, 2010.  
 
We welcome this opportunity to continue our collaboration as we develop an Updated State Plan which will identify 
Massachusetts communities at risk for poor maternal, child and educational outcomes. The plan will also determine 
which evidence-based home visiting models would best meet the needs of our selected communities. We have 
long recognized the need for a coordinated delivery of critical health, development, early learning, child abuse and 
neglect prevention, substance use disorder treatment, and family support services to meet the needs of these 
communities. This is an opportunity for Massachusetts to build upon existing state resources and programs, and 
expand and strengthen our system of maternal and early childhood health home visiting services.  
 
We look forward to continuing our work with federal and state partners to implement a home-visiting system of care 
that will benefit vulnerable mothers, children, and their families and will assist us in meeting our own mission of 
improving health and educational outcomes and reducing disparities through a community-based approach.  
 
Sincerely, 
 
 
Ron Benham 
Director, State Title V  
Massachusetts Department of Public Health 
 
 
Sherri Killins 
Director, State Head Start Collaboration Office 
Massachusetts Department of Early Education and Care 
 
 
 
 
Michael Botticelli 
Director, State Agency for Substance Abuse Services 
Massachusetts Department of Public Health 
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